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MASKED DEPRESSION 
MIDDLE AGED 


KRAL, M.D., Montreal 


HAS BEEN RECOGNIZED for some time that the 
depressive phase the manic depressive illness 
may some cases present symptomatology dif- 
ferent from the typical picture described psy- 
chiatric text books. early 1912, Bonhoeffer* 
described depressive reactions which clinically ap- 
peared what was then called neurasthenia. Since 
then psychosomatic diseases, hypochondriacal 
reactions with somatic complaints without any 
with only minimal organic findings and various 
neurotic reactions like anxiety states, phobic and 
obsessive compulsive reactions have been found 
mask the typical picture depressive reactions. 

Various names have been proposed for these 
forms depression depending the case material 
the authors observed. name only few: in- 
complete depressions,? clinical depressions,? de- 
pressive anancastic pro- 
motion and The term masked 
depression would appear the most comprehensive. 

How common these masked depressions are 
unknown. The opinions the various writers vary. 
believes them common and 
“convinced that the overwhelming number 
neurotic states are reality mild severe de- 
Adamson? also stresses the frequent in- 
cidence such cases. Lange’ the other hand 
seems consider them rare. 

survey the individual papers shows that 
considerably more women are represented the 
published material than men. This may due 
chance sampling the material may re- 
present greater tendency the female sex 
psychogenic precipitation depressions, Lange 
believes. However, our own material, which was 
assembled within six-month period, shows that 
masked depression means rare the 
male sex. 

The main problem facing the clinician masked 
depression that diagnosis. One could course 


*From the Allan Memorial Institute, Department Psy- 
chiatry, McGill University, Montreal. 
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argue whether actually necessary arrive 
correct diagnosis such cases. Depressive 
illness per tends self-limited. may clear 
spontaneously with psychotherapy. However, 
psychotherapy proves unsatisfactory many cases 
even when supported drug treatment. More- 
over, even masked depressions represent potential 
suicidal risks, and suicides have actually been 
observed such cases. These practical considera- 
tions make attempt correct diagnosis im- 
perative. This point view taken particularly 
those authors who consider manic-depressive 
predominantly organically determined, 
and neurotic reactions the other hand 
psychogenic origin. 

Among the criteria supporting the diagnosis 
manic-depressive reaction the presence 
atypical clinical picture are mentioned: positive 
family history, with manic and/or depressive 
reactions suicides among the nearest relatives, 
previous depressive and/or manic 
typical symptoms the patient’s own history, and 
certain symptoms and signs the presenting 
clinical 

far the latter concerned, depressive 
mood and retardation are generally considered 
main clinical criteria depressive episodes. 
Adamson therefore recommends careful investig- 
ation the mood the patient all cases 
which masked depression suspected. 
pressed mood the presence otherwise 
atypical picture would favour this diagnosis. Ob- 
viously, none the authors mentions anxiety 
its different forms criterion against the diag- 
nosis masked depression, nor the onset 
the condition after precipitating traumatic event 
used this respect. Both criteria have too fre- 
quently been found typical depressicns for them 
considered characteristic purely psycho- 
genic neurotic reactions. 

More emphasis placed the diagnostic value 
autonomic disturbances like anorexia, insomnia, 
weight loss, impotence and, women, irregulari- 
ties the menstrual period. Although neurotic 
patients usually are remarkably free these symp- 
toms, they form important part the clinical 
picture manic-depressive depressions. 
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physiological and our experience reliable 
criterion for the differentiation depressions from 
the sedation threshold des- 
cribed This the amount amo- 
barbital (Sodium Amytal) per kg. body weight 
needed bring about inflection the dosage 
response curve the EEG record. Whereas the 
sedation threshold remains normal, i.e. low, 
depressions, neurotic anxiety reactions are ac- 
companied high sedation threshold. 

The outcome treatment also important for 
differentiation masked depressions from neurotic 
The former usually respond electro- 
convulsive treatment (ECT) 
reactions frequently become worse when this treat- 
ment applied. was for this reason that Solo- 
mon® suggested the use ECT diagnostic 
means for the differentiation the two conditions. 


S.A. was admitted March 27, 
1957, the age 43. complained feeling 
excitement and restlessness, felt shaky, and had attacks 
shortness breath and palpitations. also had 
considerable fear heights which dated back many 
years. When had more than one thing 
work, found too difficult, became confused and 
put off. Then started worry that would 
job and would become unable meet his 
responsibility towards his family. lost some weight 
and his sleep became poor. 

His mother and younger sister had been nervous 
all their lives. The father had been alcoholic and 
there were continuous arguments the home during 
which the patient took the part the mother. The 
patient had been nervous and unhappy child. 
had enuresis and was afraid heights, aeroplanes 
and water, and closed rooms. was good student 
public and high school and steady worker. For 
many years had been holding good position with 
his firm, earned good salary, and his relations with 
his superiors were good. 

the end 1956 was placed responsible 
position involving great sums money. was then 
that became sick. first developed hypochon- 
driacal ideas and was admitted three times different 
hospitals for general check-ups, always with negative 
results. also had psychotherapy and received tran- 
quillizers, but without avail. 

psychiatric examination the patient appeared 
anxious, restless, seeking reassurance, and slightly de- 
pressed but without signs psychomotor retardation. 
During the interview expressed anxieties re- 
garding his “very responsible position,” for which 
felt inadequate. 

Psychological tests indicated severe anxiety 
obsessive individual reacting with unreasonable fears 
and phobias and social withdrawal. 

Physical examination was negative except for signs 
tension: pulse 100, wide pupils, cold and moist 
palms and soles, blood pressure 145/85 mm. Hg. 
There was slight soft systolic murmur the apex. 
Biochemical findings were the normal range. The 


EEG was normal, sedation threshold 2.5 mg. per 


which low. 
With the provisional diagnosis anxiety reaction 
(consecutive promotion), the patient was given 
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somnolent insulin, and chlorpromazine mg. times 
day, and was seen daily interviews. soon 
started improve and after one month had lost his 
anxiety and tension, and showed considerable interest 
his job and social life. slept well and had gained 
April 26. 

One week after his discharge went back work 
and did well for the first two weeks but then started 
feel sick again. This time, the clinical picture was 
somewhat different. was overtly depressed, would 
not speak spontaneously, was unable concentrate; his: 
sleep was poor and lost weight. Eventually had 
stop working. was readmitted June and 
was started electroconvulsive treatment and given 
chlorpromazine mg. times day. Improvement 
set immediately and was continuous. After 
sessions ECT the patient was free depression 
and retardation, cheerful and active the ward. 
was eating and sleeping well and could discharged. 
July 1957. has remained well since and is. 
doing satisfactory job his “responsible position”. 

this 43-year-old man who comes “nervous: 
family” and has had many neurotic trends since child- 
hood, promotion responsible position involving 
handling great sums money was followed 
anxiety and tension state. Depressive features were 
hardly manifest except for the autonomic signs which 
were present from the beginning. Psychotherapy 
ported modified insulin and tranquillizers had only 
temporary effect. However, alleviated the anxiety 
and tension and helped disclose the true nature 
the disease, which responded well ECT. 


company, was admitted August 19, 1957. The 
patient’s mother and one sister had suffered from de- 
pressive episodes lasting for several months. The- 
patient was happy child without neurotic trends. 
went school grade and was good 
student. then worked different small jobs. During: 
the war made several attempts join the Armed 
Forces but was refused because health reasons. 
postponed trivial operation because was afraid 
might die. This fear also prevented him from driving: 
car. 1944, joined the company with which 
has been since. His difficulties started the fall 
1955 shortly after had been promoted his 
managerial job. felt inadequate his new 
sibility, became tense and anxious, and handed his. 
resignation. also declined any other job which the 
company would offer him. Instead, made trip 
order “relax”. This had limited and temporary 
effect. accepted job lower level but soon 
felt that his superior relied too much his opinion 
and again became tense and anxious. then started! 
psychotherapy and received tranquillizers addition. 
improved and the end 1956 was able 
work satisfactorily for few months. January 1957 
again felt tension and anxiety mounting. 
south did not help. His anxiety and tension increased 
and eventually had stop working. 

admission, the patient appeared tense and. 
anxious. expressed fears dying and spoke about 
his inability take responsibilities and his fear 
that would lose his job, and said that these worries: 
prevented him from sleeping and eating. had lost 
weight. did not admit feeling depressed and. 
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there was psychomotor retardation. Psychological 
tests revealed normal intellectual functioning and con- 
siderable anxiety but only minimal signs depression. 

Physical examination was negative. Biochemical 
findings were the normal range, serology was nega- 
tive. The EEG was within normal limits, sedation 
threshold mg. per kg., which the low range. 

With the provisional diagnosis anxiety reaction 
consecutive promotion, the patient was 
treated psychotherapy and tranquillizers. Anxiety 
and tension improved but depressive features, namely 
depressive mood and retardation with typical diurnal 
fluctuation, became apparent. then was given 
electroconvulsive treatment which first objected 
because his intense fear death. Improvement 
followed immediately. The depression receded together 
with the remaining anxiety and tension, and eventually 
the patient became contident that now was able 
with his job and make success it. 
The patient also gained weight and was discharged 
recovered September 20. has remained well 
since and working responsible position. 

Two members the patient’s immediate family 
suffered from depressive episodes. his personal 
history noted phobic fear death which prevented 
him from driving. After promotion executive 
position the patient developed what appeared 
anxiety reaction. This did not respond psycho- 
therapy either alone combination with tranquil- 
lizers. This treatment disclosed the underlying de- 
pression which responded ECT. 


3.—Mr. G.A., years old, was admitted 
April 1957. The patient’s mother intelligent 
personality. The patient has always 
depended her, did his father who passive 
and unable make decisions. One older sister suffered 
from “nervous breakdown” the course which 
she made unsuccessful suicidal attempt. 

The patient was shy and fearful child who had 
difficulties making friends and suffered from phobias 
heights, crowds and dark rooms. completed 
grade and then started work. Except for short 
period when worked for stranger, always 
worked his mother’s business, which eventually 
bought just before his present illness. married 
energetic intelligent woman who tried “develop 
The patient described both 
mother and wife anxious and rather perfectionistic 
individual who has been worrier all his life. His 
childhood phobias heights and crowds have per- 
sisted. addition, developed compulsive trends 
like checking door locks and accounting books. 

September 1956, the patient suffered from infec- 
tious mononucleosis. After this felt tense and had 
frequent attacks panic and jitters, particularly 
the company friends when forced make 
‘decision. also had difficulties sleeping and eating, 
and his sexual interest decreased. sought psy- 
chiatric help and was treated psychotherapy and 
medication for several months but without avail. 

admission the patient was found shy, anxious and 
tense but did not appear depressed show psycho- 
motor retardation. There was considerable rumination 
regarding his inability make decisions. 
explain this his mother’s domineering behaviour. 
Psychological tests revealed obsessive compulsive 
personality structure passive dependent individual. 
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Defences were reaction formation against passive de- 
pendent needs, withdrawal when the emotional situ- 
ation becomes too threatening. Immediate symptoms 
would appear anxiety and withdrawal. 

Physical examination was negative; biochemical 
findings were the normal range. EEG was normal, 

Guided the clinical picture, provisional diag- 
nosis anxiety reaction was made and the patient 
given somnolent insulin, chlorpromazine and daily 
psychotherapeutic interviews. Improvement set im- 
mediately. the middle May the patient was free 
tension and anxiety. ate and slept well and 
had gained weight. started attend 
his business the evening hours and was able 
socialize with his friends. was discharged im- 
proved May 


Two weeks after discharge started feel sick 
again. This time felt depressed and weak, partic- 
ularly the morning, had difficulty getting 
and lost interest everything, mainly his work. 
again had lost his sleep and appetite. was re- 
admitted June 25, 1957. psychiatric examination 
appeared depressed, with psychomotor retardation 
and some mild signs tension. was started 
electroconvulsive therapy addition psychotherapy 
and received the morning and Tuinal 
night. this treatment improved quickly; for 
short time became hypomanic, overactive and 
over-talkative. ate and slept well and was dis- 
charged July 17, 1957. has remained well since, 
and active his business and social circles. 
eats and sleeps well. 


the family history G.A., note depressive 
episode one sister and two neurotic personalities. 
The patient, who had many neurotic trends since 
childhood, never developed mature, independent 
attitude. Two events seemed have precipitated the 
present illness. After many years working for his 
domineering mother, bought her business and 
about the same time contracted infectious mono- 
nucleosis. anxiety reaction developed accompanied 
signs autonomic dysfunction: anorexia, insomnia, 
impotence. Anxiety and tension were relieved 
psychotherapy and additional therapeutic measures, but 
depression and retardation with diurnal fluctuation be- 
came apparent and could treated successfully 
ECT. 


4.—Mr. L.F. was admitted May 1957, 
the age 60. During World lost all his 
property Europe; left Europe after the war, and 
1952 came Canada, where started successful 
business. 

Although strict and pedantic his habits, the 
patient was good mixer with many friends and 
many intellectual interests. Since his emigration 
had become increasingly concerned with his health, 
consulting many doctors because cardiac and gastro- 
intestinal complaints and being admitted different 
hospitals for investigation. 1956 was told that 
was suffering from angina péctoris and that his 
blood pressure was high. This increased his anxiety. 
complained vague abdominal discomfort and 
believed that had cancer, that would lose his 
mental balance, and that people would notice it. 
lost his appetite and weight, became con- 
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stipated and his sleep became poor. was given 
rauwolfia which normalized his blood 
pressure but produced nightmares. took other 
tranquillizers but the subjective side reactions pro- 
duced more anxiety. Two psychiatrists then gave him 
psychotherapy but without avail. 

admission the patient appeared anxious, and 
expressed many hypochondriacal ideas phobic 
fears regarding his heart. did not feel depressed 
and there was psychomotor retardation. Psycho- 
logical tests indicated pronounced obsessive compulsive 
features rigid, determined, self-willed individual. 
Depressive content his obsessive ruminations was 
minimal. 

physical examination the blood pressure was 
160/95 mm. Hg, heart normal. Biochemical findings 
were the normal range. The EEG repeated exam- 
inations showed definite changes. However, the 
cardiologist believed, the basis the history, that 
the patient was suffering from angina effort. The 
EEG was normal, the sedation threshold the low 
range, mg./kg. 

The patient was seen daily psychotherapeutic 
interviews and received testosterone vitamins, 
Sodium Amytal 120 mg. times day and Doriden 
500 mg. bedtime. became less tense and less 
apprehensive regarding his medication, and gained 
some weight. His obsessive ruminations remained un- 
changed but with the decrease tension the depres- 
sive mood and retardation became more apparent, 
with typical diurnal fluctuations and early morning 
awakening; soon testosterone was discontinued 
also began lose weight again. Early June, 
electroconvulsive treatment led considerable im- 
provement. The patient became less depressed and 
less tense and anxious. His sleep became normal and 
started gain weight. Although still complained 
angina attacks, was making plans for the future, 
went out weekends and socialized well with the 
patients hospital. July 1957, the patient was 
discharged improved and this improvement con- 
tinued. now working fully, enjoys the company 
friends and trips New York, and eats and sleeps 
well. not concerned about his health and accepts 
occasional angina attack without undue worries. 

The family history Mr. L.F. negative regards 
mental disease. his personal history note rigidity 
and obsessive compulsive trends least since his 
50th year. Loss property and more professional 
stature led hypochondriacal reaction. remark 
physician precipitated what first appeared 
anxiety reaction. Psychotherapy, tranquillizers and 
hormone treatment alleviated anxiety and tension. The 
underlying depressive illness became clearly manifest 
and was successfully treated ECT. 


5.—Mr. P.A., years old, was admitted 
April 23, 1957. had always had difficulty ad- 
justing new situations and was always worried about 
his job. had many friends and was good mixer, 
and has been happily married for years. 

Eight years before admission the patient had 
sudden “blackout” for five ten minutes but recovered 
completely without any sequelz. October 1956, 
suffered cerebrovascular accident which left him 
with some difficulty walking and paresthesiz his 
right hand. His blood pressure that time was found 
elevated. When told about became nervous, tense 
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and anxious. was given reserpine and was given 
psychotherapy for several months. continued 
feel restless and had feeling tight band around 
his head, tight feeling his head, constant buzzing 
the ears and palpitations night. His sexual potency 
decreased. did not feel overtly depressed but feared 
the loss use his right hand and his job. 

admission was tense, anxious and mildly de- 
pressed. complained about his physical condition, 
particularly the “tension” his right hand. Psycho- 
logical tests indicated obsessive 
sonality structure, strong passive dependency needs, 
obsessive worrying and inhibiting ambivalence. 

Physical examination revealed sclerotic changes 
the retinal vessels, blood pressure 200/90 mm. Hg. 
heart, however, was normal. There was drop 
the right mouth angle; deep reflexes the right 
arm were slightly more active than the left. Sen- 
sation was normal. The EEG was normal, sedation 
threshold low, mg./kg. 

The patient was seen daily supportive psycho- 
therapeutic interviews. The rauwolfia preparation was 
discontinued because its depressive effect and re- 
placed chlorpromazine and somnolent insulin. This 
treatment led considerable improvement. Tension 
and anxiety decreased, the patient gained weight and 
slept better. the end May, however, became 
manifestly depressed and retarded. stopped gaining 
weight, and his sleep became poor with early awaken- 
ing and morning ruminations regarding his hand and 
his financial was then started_on electro- 
convulsive treatment. The depression receded, the 
patient became active and sociable, his sleep became 
normal and again gained weight. was discharged 
improved with the diagnosis involutional depression 
individual with cerebrovascular disease. 

The family history P.A. reveals neurotic mother 
and “nervous breakdown” distant relative. The 
patient’s personal history shows neurotic trends from 
childhood into adulthood and two 
vascular accidents. The last one precipitated state 
anxiety and tension with exaggerated somatic com- 
plaints and hypochondriacal worries. Psychotherapy 
and drug treatment alleviated anxiety and tension and 
made the underlying depression more manifest. This 
responded ECT although maintenance treatment 
was necessary. 


group our patients had the following 
characteristics common: They were men more 
than years age who held executive positions 
business. All had shown neurotic trends pre- 
vious the present illness. The depression was 
all cases precipitated traumatizing event: 
two cases promotion higher and more 
responsible position, two the realization that 
they were suffering from arteriosclerosis, one 
case becoming outwardly independent 
domineering mother. this case physical dis- 
ease served accentuate the precipitating trau- 
matizing event. four the five cases there was 
known history either depressive neurotic 
reactions affecting members their families. 
first, the clinical picture was all cases dominated 
anxiety, tension and hypochondriacal rumin- 
ations. Depressive mood and psychomotor retarda- 
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tion were minimal. the other hand, the auto- 
nomic disturbances—anorexia, insomnia, weight 
loss, and impotence—were present all cases from 
the onset their disease. Furthermore, all cases 
had low sedation threshold electroencephalo- 
graphic examination, Psychotherapy alone 
combination with modified insulin 
quillizers had only temporary and limited effect. 
But all our cases responded well ECT. 

The objection could raised that the patients 
were actually suffering from neurotic reactions 
which improved psychotherapy, tranquillizers 
and somnolent insulin hormones. But these 
therapeutic measures did not lead full recovery 
because they produced depressions which then re- 
sponded ECT. However, such assumption 
does not take into account the signs autonomic 
dysfunction which our patients presented from the 
onset their illness the low sedation threshold 
their EEG recordings. These signs are not 
usually found neurotic reactions but are quite 
common depressions. Moreover, our experi- 
ence the same treatment when applied patients 
with neurotic reactions did not produce depres- 
would seem therefore that the cases 
reported anxiety and tension formed only part 
the clinical picture and masked the underlying 
depression. Psychotherapy, tranquillizers and som- 
nolent insulin, alleviating the overlying anxiety 
and tension, laid bare the underlying depression 
which responded favourably ECT. 

The relationship between manic depressive ill- 
ness and neurotic reaction has recently been dis- 
patient already suffering from neurosis, may 
give rise neurotic reaction because the de- 
pression itself stress which the patient 
responds neurotic mechanisms, the depres- 
sion may clear and neurotic fixation may 
persist. would seem that our cases belonged 
the first category. pointed out Lange, Kraines 
and others, frequent experience that such 
cases the symptomatology the 
action may modified and some cases masked 
the preceding neurotic symptomatology. 

The role which the precipitating events played 
the causation the depressive reactions our 
patients cannot discussed here. not 
have yet sufficient information regarding the 
etiological factors involved producing manic 
depressive reactions, such discussion would 
necessity remain purely theoretical and speculative. 

One practical conclusion can drawn from 
our material. cases where apparent neurotic 
reaction does not clear psychotherapy alone 
combination with drug treatment, the possibil- 
ity masked depression should considered. 
The presence signs autonomic disturbance 
and low sedation threshold would favour such 
diagnosis. Electroconvulsive treatment would ap- 
pear the treatment choice the present 
time. 
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SUMMARY 


Five cases masked depression middle-aged 
men are presented. After traumatizing event, the 
patients developed what first appeared 
neurotic anxiety reaction. This responded only partially 
and temporarily psychotherapy, somnolent insulin 
and tranquillizers. Anxiety and tension improved but 
the underlying depression became more apparent. 
This was successfully treated ECT. 


ADAMSON, L.: Camad. J., 57: 1947. 

KRAINES, H.: Mental depressions and their treatment, 
The Macmilllan Company, New York, 1957. 

Lion, G.: Nerv. Ment. Dis., 95: 730, 1942. 

FLANAGAN, B.: J.A.M.A., 120: 1383, 1942. 

B.: Dis. Nerv. System, 1940. 

LANGE, J.: Die endogenen und reaktiven Gemiitser- 
krankungen und die manisch-depressive Konstitution, 
In: Bumke, O.: Handbuch der Geisteskrankheit, Vol. 
IV, Berlin, Springer, 1928, 

C.: Med., 18: 410, 1956. 

Clin. North America, 29: 1231, 1945. 


RESUME 
L’auteur suggére que vocable “dépression masquée” 
semble plus convenable qui 
sempare certains malades affichant d’autre part des 
Yobsession. diagnostic fort difficile poser dans ces 
circonstances n’en revét pas moins une importance con- 
sidérable raison des risques suicide que courent ces 
malades. Leur anamnése révéle souvent antécédents 
dépressifs plus découvrir une humeur 
chagrine montre des signes désordres autonomiques tels 
sédation, qui demeure bas chez ces malades alors est 
élevé chez les angoissés, peut aider préciser diagnostic. 
Certains auteurs préconisent comme 
thérapeutique puisquelle agit bien dans les dépres- 

sions alors aggrave névroses. 


Les observations portent sur groupe 
cing hommes ayant atteint quarantaine, engagés dans 
les affaires occupant des postes grande responsa- 
bilité. Chacun d’eux possédait passé névrotique. L’état 
dépressif surgit dans chaque cas psycho- 
logique. dépit d’une énergie psychomotrice assez bien 
conservée relativement peu changement dans 
trouva des altérations systéme nerveux 
végétatif dans chaque cas. Tous sous une 
thérapeutique convulsive. 


CHOOSING FAMILY DOCTOR 


When patient calls the San Diego County Medical 
Society for physician, sent two three choices 
and card entitling him free get-acquainted visit. 
The card gives city newcomers and others chance 
interview physician cost themselves and discuss 
the possibility making him their family doctor. 

The message the card “The San Diego Medical 
Society has recommended the public that every family 
have personal physician, Ordinarily medical fees are not 
assessed for introductory interview 
advice and/or treatment Doctor, May 
1958. 
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CoHEN AND Dwyer: TRYPSIN BRONCHITIS 


THE EFFECT 
INTRAMUSCULAR TRYPSIN 
CHRONIC BRONCHITIS* 


GOODMAN COHEN, F.R.C.P.[C.] and 
JOSEPH DWYER, M.D., Ottawa 


TRYPSIN, proteolytic enzyme with anti-inflamma- 
tory and thrombolytic properties, has been the 
object renewed interest therapeutic agent 
several recent studies. wide variety dis- 
orders has been treated, and the current status 
the drug has been discussed detailed review 
Good results have been claimed the 
therapy thrombophlebitis (both superficial and 
deep diabetic cellulitis with chronic infected leg 
ulcers, rheumatoid arthritis and variety ocular 
disorders. 


Clinical trial the agent respiratory dis- 
orders followed the that was useful 
liquefying heavy sputum, thus facilitating cyto- 
logic study. Trypsin has been used 
Unger and with good results. Silbert states 
that found irritating mucous membranes, 
distinct disadvantage for routine use. Employing 
the intramuscular route, has reported definite 
improvement most patients with long-standing 
tenacious mucus and had least some degree 


The purpose this communication report 
the results obtained group patients with 
chronic bronchitis, using Parenzymol, preparation 
trypsin sesame oil The study was set 
up, outlined below, with view critically 
evaluating the drug short-term basis, with 
the aid pulmonary function studies. attempt 
was made use each patient his own control. 


METHODS AND MATERIALS 


Twelve patients out large number with chronic 
bronchitis the veterans’ wards were selected for 
detailed study. All were men. The prerequisite for 
inclusion the project was difficulty raising tena- 
cious sputum, with resulting symptoms shortness 
breath and wheezing. Most patients with chronic 
cough our wards were not suitable subjects for 
evaluation liquefying agent, since they denied 
real difficulty producing sputum. 
selected represent small proportion the “bronchitic 
group”. All, except one (L.A.), gave history 
chronic cough for many years with associated wheez- 
ing—the group with so-called asthmatic bronchitis. 
The patients were usually admitted because exacer- 
bation symptoms. The volumes 24-hour sputum 
collections were carefully recorded daily. For the first 
three five days, the usual treatment was given con- 
sisting antibiotics (penicillin and streptomycin), ex- 


*From the Veterans’ Pavilion and the Department Medi- 
cine, Ottawa Civic Hospital. 

+The drug was supplied Frank Horner Limited, 
Montreal, and the study was carried out under grant pro- 
vided them. 
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pectorants (potassium iodide) and_ bronchodilators 
(Isuprel [isopropylarterenol] nebulizer). Daily in- 
quiry was made regarding subjective improvement, 
amount sputum and ease expectoration. Paren- 
zymol was then added the regimen, which was 
otherwise unchanged, in. different dosage schemes. 
These can seen Table the later cases, was 
standardized 2.5 mg. every eight hours for mini- 
mum five days. After the set course treatment, the 
pulmonary function studies were repeated. The pa- 
tient was not apprised the nature the drug. 
Observations relating symptoms and signs were 
made daily during the special treatment period and 
were similar those the routine treatment period. 

Pulmonary function studies, performed with the 
Respirometer, consisted the Vital Capacity, 
Capacity and Timed Vital 
Capacity, usually before and after the inhalation the 
were calculated from 
simplicity only the 2-second timed vital capacity 
figures are recorded representative this para- 
meter. 


RESULTS AND DISCUSSION 


Clinical Observations 


should stated the outset that much diffi- 
culty was encountered gauging and evaluating 
mild and moderate degrees improvement de- 
terioration patients from day day. Certainly 
antibiotics and bronchodilators with expectorants 
almost without exception ameliorated symptoms, 
whether fever was present not, within two 
three days. The change could not correlated 


with the amount sputum produced, which 


showed trends treatment progressed, 
with its character, which varied from mucoid 
mucopurulent. Physical examination all patients 
revealed the usual findings decreased air entry 
with rhonchi distributed throughout both lung 
fields. Sometimes these showed clea.ing with gen- 
eral improvement, but just frequently they did 
not. only one patient (H.S.) the studied 
did observers definitely that the improvement 
noted could attributed Parenzymol. 


Despite efforts conceal the exhibition new 
therapeutic agent and thereby minimize the factor 
suggestion, most patients were aware the 
administration Parenzymol, because pain 
produced the injection site. When this fact be- 
came evident, felt that nothing would lost 
pursuing the inquiry along specific lines, with- 
out intimating the patient what was expected 
the drug. The replies were varied but revealing. 
For example, “Has caused any change your 
condition?” Reply: “Oh yes, feel better.” Ques- 
tion: “Any change your sputum?” Answer: “It’s 
much less.” The last statement was more frequently 
elicited than its opposite, which might expected 
from the mucolytic properties the drug. The 
statement was further checked against the 24-hour 
sputum volume and this seldom corroborated it, 
being either the same even increased slightly 
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CoHEN AND TRYPSIN BRONCHITIS 


TABLE WITH CHRONIC BRONCHITIS TREATED WITH TRYPSIN 


Bct Dosage and dura- 
After pnz. |tion (intramuscu- 
lar administration) Remarks 
(45%) 2.5 12h. Some improvement shortness 
for days breath. Effect pnz. considered 
doubtful. Averaged 180 c.c. sputum 
daily. 
2.5 mg. change symptoms. Patient 
for days remained very ill all therapy. 
c.c. sputum daily. 
(21%) 2.5 mg. Respiratory acidosis. Vigorous treat- 
for days ment with bronchodilator thought 
most significant factor improve- 
ment. c.c. sputum daily. 
(30%) 2.5 mg. Improvement due pnz. seemed 
for days definite. Sputum volume unchanged 
but much less wheezing. 180 c.c. 
sputum daily. 
(24%) 2.5 mg. Difficulty raising tenacious sputum 
days persisted pnz. therapy. Mueh 
bronchospasm. sputum daily. 
2.5 Patient felt injections helped con- 
for days siderably but his response treat- 
ment frequent admissions was 
equally prompt. sputum 
daily. 
2.5 mg. Patient stated sputum was thicker. 
for days Impossible determine effect pnz. 
130 sputum daily. 
(40%) mg. daily for Post-traumatic (head injury) atelee- 
days tasis for days, spite broncho- 
scopic aspiration. Finally relieved, but 
pnz. could not credited with the 
result. sputum daily. 
(24%) mg. daily for Severe bronchospasm. c.c. sputum 
(38%) days. aily 
(19%) 2.5 mg. Clinical improvement could not 
(44%) for days attributed pnz. c.c. sputum 


daily. 


for days carried out since patient too ill 
co-operate. There was change 

which could attributed pnz. 
severe bronchitic symptoms. 


sputum daily. 


Patient Before pnz.* pnz. Before pnz. After pnz. |Before pnz. 
E.H. (50%)§ 1910 (58%) (34 
F.D. (56%) 1795 (55%) 
1830 (56%) 2100 (64%) 65% (41%) 
years 
R.ST.D.. |2600 (112%) 2550(111%)| (66%) 
years 
H.P. 1490 (44%) 1487 (44%) 
years 
years |2400 (70%) 2320 (68%) 
(49%) 1795 (53%) 70% (29%) nical 
years 
1165 (35%) 1200 (36%) 65% 


years |1300 (40%) 


*pnz. Parenzymol-trypsin sesame oil base. 
Timed Vital Capacity. 
Maximum Breathing Capacity. 


Findings severe ventilatory insuf- 
for days 


ficiency persisted spite therapy 
with various agents. Sputum volume 
was copious with and without pnz. 
250 sputum daily. 


§Figures parentheses indicate per cent predicted normal. Lower figures are those after use bronchodilator nebulizer the same 
sittings the upper ones. Vital Capacity c.c.’s, MBC per minute. 


patient had bronchiectasis. 


amount. Some patients, course, admitted 
improvement whatever, despite its being obvious 
all, any treatment, reflection the person- 
ality traits the individual, making evaluation 
still more difficult. The collection 24-hour sputum 
volumes instructive. became apparent that 
most patients exaggerate the quantity sputum 
raised daily, and the inquiries made taking 
history designed give semi-quantitative informa- 
tion, such half cup, whole cup, etc., almost al- 
ways provide grossly incorrect information. those 
patients where favourable response Parenzymol 
was elicited, could not sure that was not 
simply desire please the attending physicians. 
This well-recognized pitfall attempting 
evaluate the effectiveness new drug. 
Unfavourable reactions the drug were not 
seen, except two patients who experienced such 
severe pain the injection site that they refused 
further treatment with it. They are not included 
the study. Subsequently, observed the pre- 


cautions wiping the needle dry and giving the 
material deep intramuscularly. This eliminated 
major complaints. Despite slight moderate pain 
with this technique patients were opposed 
completing their courses. side effects were seen. 


Pulmonary Function Studies 


Pulmonary function studies general showed 
the features characteristic obstructive disease 
(Table I); that is, the MBC was more markedly 
decreased than the vital capacity, indication 
obstruction air flow. The good response bron- 
chodilator noted most cases points sizable 
element spasm. Some degree emphysema 
was undoubtedly present all. 

The magnitude the changes noted after 
Parenzymol was not significant, whether in- 
crease decrease resulted. Cander and 
found considerable degree spontaneous varia- 
tion from day day asthmatic patients not 
receiving specific therapy. For this reason, pul- 
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monary function studies are questionable value 
the assessment results treatment patients 
with bronchitis, where bronchial calibre unstable 
owing variety influences. This does not 
apply, course, the testing the therapeutic 
effectiveness bronchodilator, where immediate 
post-treatment response adjudged the one 


apparent from the results noted that 
were unable confirm Silbert’s findings with the 
use trypsin chronic respiratory disorders. This 
may due the shorter courses treatment ad- 
ministered us, and perhaps different type 
patient population, though the latter seems less 
likely. feel from the observations made this 
small study that trypsin does not offer any special 
advantage over the present routine mode 
management with effective, reliable agents. 
are certain that does not obviate the need for 
steroids patients severely ill with bronchospasm 
and its attendant complications. 


SUMMARY AND CONCLUSIONS 


Twelve patients suffering from 
whose main difficulty was raising tenacious sputum, 
were treated with Parenzymol, preparation trypsin 
sesame oil base, intramuscular injection. Routine 
treatment including antibiotics, expectorants and 
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bronchodilators was given for three five days before 
specific therapy was instituted, serve 
period. Careful evaluation symptoms and signs was 
made daily and pulmonary function studies were per- 
formed before and after the course treatment. The 
results with the enzyme were equivocal, and 
instance was there convincing evidence its value 
the management these disorders. 
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RESUME 


trypsine suspension dans une base d’huile sésame 
furent éprouvées chez groupe douze malades affectés 
bronchite chronique dont toux était rendue 
particuliérement exténuante par grande viscosité des 
expectorations. observa ces malades pendant une période 
témoin trois cing jours pendant laquelle ils 
traitement habituel fondé sur les antibiotes, les expecto- 
expérimentale médicament fut administré par voie 
intramusculaire surveilla prés les les 
signes chaque jour. Des épreuves fonction pulmonaire 
furent pratiquées avant aprés l’administration 
Les résultats obtenus furent équivoques; aucun cas 

ut-on affirmer que cette médication modifia favorablement 
cette 


INFRAPULMONARY EFFUSIONS* 


HAROLD SWANSON, 

Winnipeg, Man. 

familiar with the roentgen appearance 
the so-called typical pleural effusion. the 
upright postero-anterior roentgenogram seen 
rise along the lateral chest wall and medially 
over the diaphragm towards the mediastinum, 
being thickest the base surrounds the lung 
and having concave upper border. Pleural fluid, 
however, can collect places and give 
unusual roentgen appearances. classified 
the atypical effusions into four types: those col- 
lecting the mediastinal pleural space; those 
collecting the interlobar fissures; those which 
the pleural fluid gives flat upper surface, and 
finally those with convex upper surface. This 
paper concerned with the last-named—the in- 
frapulmonary effusion. Subpulmonic effusion and 
supradiaphragmatic effusion are synonymous terms 
often used. may defined collection 


*From the Department Radiology, Winnipeg General 
Hospital, Winnipeg, Manitoba. 


Radiology, Department Radiology, Winnipeg 
General Hospital. 


pleural fluid between the lung base above and the 
diaphragm below. appears with the same 
contour the diaphragm, must distinguished 
from elevation the diaphragm due variety 

Although infrapulmonary effusions simulating 
high diaphragm have been 
logical entity for some years, there little reference 
them medical publications. with view 
filling this gap that this article written. 
Recently seven such effusions have been observed 
this institution. 


Why effusions appear the way they do, and 
why some effusions take different forma- 
tion? Barjon 1904 was the first point out 
that pleural effusions are mobile, but was not 
until the work Lenk, Hjelm and Laurell, and 
Rigler that this fact was proven without doubt. 
drew attention the various factors in- 
fluencing pleural fluid attempt explain its 
usual x-ray appearance. described the retrac- 
tile property the lung, which related its 
elasticity, and stated that this property directly 
proportional the distance from the hilum. The 
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portions the lungs farthest from the hilum are 
the posterior and lateral costophrenic sinuses; 
therefore, lung retractility greatest these 
areas, effusions collect here first. Gravity 
obvious factor causing fluids collect the 
bases, especially posteriorly, the lowest portion 
the pleural space. Rigler also described how capil- 
larity tends draw the fluid towards the apices 
and into the interlobar fissures. mentioned that 
surface tension affects the positioning pleural 
fluid and stated that bizarre effusions are usually 
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10% apparently healthy persons, and 
22.8% women post partum. The greatest height 
was found mm. the lateral decubitus 
position. 


RADIOLOGICAL APPEARANCE 


Infrapulmonary effusions may easily missed 
with the conventional chest x-ray examinations. 
Small effusions may present with discernible 
abnormality the ordinary chest film. The costo- 
phrenic angles are not filled and hence there 
may little reason suspect pleural effusion. 


Fig. 


Fig. (a, and c).—P.A., lateral and right lateral decubitus films ilfustrate typical right 
infrapulmonary effusion. the lateral decubitus film the fluid can seen extending into the 


minor fissure and the apex. 


has shown that usually 300 c.c. 
pleural fluid cannot seen the upright postero- 
anterior chest film, but Rigler has demonstrated 
little 100 c.c. lateral decubitus chest ex- 
amination. credited with popularizing this 
method examination, although other authors 
such Merlo Gomez and Heidenerick (Argentina, 
1924) also used this position for early diagnosis 

The first case original article 
the x-ray diagnosis small pleural effusions was 
typical case infrapulmonary effusion. 
1933, Yater and Rodis reported unusual case 
pleural effusion simulating elevated dia- 
phragm. Rigler 1936 discussed infrapulmonary 
effusions one the atypical types effusions, 
and since then many case reports infrapul- 
monary effusions have been recorded the litera- 


18-17 


Most authors believe Rigler’s theory that 
the fluid collects the infrapulmonic 
cause pleural adhesions. Hessen however be- 
lieves that the reverse true. His experiments with 
rabbits and cadavers showed that those with 
adhesions gave the typical mantle appearance 
while those without adhesions infra- 
pulmonic collections fluid. noteworthy that 
demonstrated the presence physiological fluid 


this instance the physical findings suggesting 
fluid should made known the radiologist, 
who can confirm the clinician’s observations 
obtaining lateral decubitus chest film. The 


‘lateral decubitus chest film taken with the 


patient lying one other side and horizontal 
x-ray beam directed postero-anterior projection 
through the chest. Hessen and Friedman believe 
that all effusions begin initially infrapulmonary 
types. 

the amount fluid becomes larger there 
pseudo-elevation the diaphragm. his sus- 
picion aroused, the radiologist will submit these 
cases the lateral decubitus examination. The 
larger infrapulmonary effusions are themselves 
typical appearance the usual upright postero- 
anterior chest roentgenogram. This has aptly been 
pointed out Hessen, who stated that the highest 
point the imitated diaphragm lies much closer 
the lateral thoracic wall than the corresponding 
highest point the normal diaphragmatic arch. 
The upper surface slopes upward outward 
this high point, and then dips sharply downward, 
having clear-cut costophrenic angle. This feature 
well seen Fig. This sign seems 
quite reliable, and was readily seen six out 
seven our cases. 
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Leftsided subpulmonic effusions are easily de- 
tected rule. The distance between the gas 
bubble the stomach and the upper surface 
the fluid simulating the diaphragm greater than 
the distance between the stomach gas bubble and 
the upper surface normal diaphragm. This 
feature illustrated Fig. The normal dis- 
tance between the gas bubble and the upper dia- 
phragmatic surface varies between and mm. 
according Hessen. Jones has used carbonated 
beverage obtain good gas bubble the 
stomach. also advocates pneumoperitoneum, 
does Parsonnet, the belief that some infra- 


pulmonary effusions are trapped adhesions and 


will not flow out along the dependent chest wall 
the lateral decubitus position. 


Fig. 2.—This illustrates the contour the dia- 
phragm infrapulmonary effusion. Notice the separa- 
tion the upper surface the imitated diaphragm from 
the gas bubble the stomach. 


The presence fluid can also diagnosed 
observing fluoroscopically the fluid waves pro- 
duced the beating heart. However, all chests 
are not routinely fluoroscoped and therefore the 


suspicion fluid must derived from the routine 
films. 


Several points clinical interest are worth 
noting. Wilson feels that these patients are more 
distress and attributes this the greater mobility 
and retractability that are normally present the 
bases the lungs. The lung bases are apparently 
more compressed when the fluid accumulates 
the subpulmonic space, causing considerable dis- 
tress. has pointed out that aspiration 
infrapulmonary effusion may failure unless 
carried out the lateral decubitus position. This 
has been the case with some our 


Canad. 


has also been noted Wilson that blood the 
pleural space tends form subpulmonic 
Six his cases were due hemothorax. That 
this type not uncommon has been 
shown Friedman, who collected cases and 
observed more after his paper was prepared. 
Barry reported that infrapulmonary 
totalled 18% all effusions one year 
150-bed hospital. Occasionally infrapulmonary 
effusion may revert spontaneously after 
thoracentesis the usual type effusion. One 
our cases demonstrated both these findings. 
Jones has previously made similar observations. 


the types effusion present our cases, 
two were due metastatic pleural involvement, 
one was chylous effusion and the remaining four 
were serous effusions due heart failure. 
previously mentioned, blood frequently found 
collecting the subpulmonic space. Pus and other 
exudates and transudates have been mentioned 
the literature. Therefore the presence sub- 
pulmonic fluid does not imply specific type 
effusion. 


Included the differential diagnosis are such 
entities subphrenic infection, phrenic nerve 
paralysis, eventration the diaphragm, atelectasis, 
intrapleural and intrapulmonary 
eases, diaphragmatic rupture with herniation 
viscus, hepatomegaly and diaphragmatic 
plasms. The infrapulmonary effusion easily differ- 
entiated from these conditions lateral de- 
cubitus film, provided the individual who sees the 
chest film aware this entity cause 
pseudo-elevation the diaphragm. 


SUMMARY 


The literature reviewed with respect fluid ac- 
cumulation the lung base simulating elevation 
the diaphragm. 


The typical roentgen features and the special exam- 
inations necessary make the diagnosis are empha- 
sized. 


The differential diagnosis and some the clinical 
features are mentioned. 
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Les présentent une 
convexité leur surface supérieure situent entre 
base poumon diaphragme. Leur profil peut porter 
Yobservateur inexpérimenté les confondre avec une 
augmente raison son éloignement les bases 
postérieures portion costophrénique possédent donc 
maximum rétractilité. gravité aidant, les épanche- 
ments s’accumulent préférence cet endroit. malade 
accuse une dyspnée plus prononcée est 
base. tension superficielle qui varie selon teneur 
protéine liquide modifie radiologique, 


bien que Rigler prétend que les épanchements con- 
tours bizarres sont des transsudats. lui 
mettre évidence des quantités liquide 
100 cc. des adhérences est encore discuté. 
déme que forme épanchement son sommet plus prés 

paroi thoracique latérale que celui diaphragme 
élévé. poche d’air offre bon repére pour 
démonstration des gauche. L’onde 
fluide qu’engendre les battements cceur peut aussi 
servir fluoroscopie. Les épanchements intra-pulmonaires 
formaient 13% d'une série rapportée par Barry. Leur 
diagnostic différentiel comporte moins une douzaine 
d’entités nosologiques. 


WINTER EPIDEMIC 
POLIOMYELITIS 
SAINT-AUGUSTIN, QUE. 


LABORATORY STUDIES* 


PAVILANIS, M.D. and 
FRAPPIER, M.D., 
Montreal 


THE ten years much important re- 
search has been carried out the behaviour and 
the spread poliomyelitis virus normal times 
well during epidemics. spite the massive 
body literature which has been accumulated 
poliomyelitis, many the fundamental epidemio- 
logical problems this disease are still subject 
considerable debate. Thus still appears very 
important collect more data and compare 
the spread poliomyelitis virus various popula- 
tions. 

This paper study epidemic which 
occurred during the winter 1950 isolated 
community northeastern Quebec. 

Geographic location.—Saint-Augustin located 
the north shore the Gulf Saint Lawrence, 
north the parallel and between the 58° and 
59° lines longitude (Fig. 1). 

417 people (1950), all whites, lived the village. 
Two hundred and twenty-eight were under the 
age years and 149 were older. This com- 
munity quite isolated, the next village being 
miles away; contact with the outside world was 
restricted, the time, supply ship coming 
every other week during the summer and plane 
landing every second week during the winter. The 
main industry fishing and hunting. 

Epidemic poliomyelitis—In January 1950, 
epidemic poliomyelitis struck Saint-Augustin. 
During January and February, there were 


*From the Institute Microbiology and Hygiene and School 
Hygiene the University Montreal. 

This work was partially aided grant from the Depart- 
ment Health Quebec, Canada (Federal- 
Provincial Public Health Research Grant). 


cases clinical poliomyelitis. these, were 
paralytic cases and non-paralytic. There were 
only two deaths. Only children years 
were attacked during the epidemic (Fig. 2). The 
maximum incidence was children years old. 
paralysis was observed children over 
years age. detailed description the 
epidemic has been presented 

One month after the beginning the epidemic, 
collected 333 serum and stool samples from 
the inhabitants Saint-Augustin. Two years 
after the epidemic, collected second serum 
sample from 347 inhabitants, and the same time 
collected stool samples from children 
the village. The serum and stool samples were 
kept frozen until tests were made. 
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PARALYTIC 


NON-PARALYTIC 


AGE 


Fig. 2.—Age distribution during the epidemic. 


LABORATORY RESULTS 


Virus isolation was carried 
out inoculating 0.1 ml. 10% stool sus- 
pension B.S.S. trypsinized monkey kidney 
tissue culture. Previous inoculation the stool 
suspension was treated with 1000 units penicillin 
and mg. streptomycin per ml. The results were 
follows: samples stool taken during the 
epidemic, isolated type poliovirus 
cases (90%). the children, had shown 
some symptoms clinical poliomyelitis; the 
remaining did not show any clinical evidence 
illness. From samples taken two years after the 
epidemic, isolated poliovirus. three cases 
isolated cytopathogenic agent 
which was not neutralized the mixture the 
three antipoliomyelitis sera, nor was pathogenic 


for suckling mice (Table I). 


TABLE I.—Virus 


1950 1952 


Serological studies.— The neutralization test 
with type poliovirus was carried out 
and the neutralization test with type and type 
polioviruses was made trypsinized monkey kid- 
ney tissue culture. 


Type antibodies—From the sera taken one 
month after the beginning the epidemic 1950, 
found that 71% the population had antibodies 
against type high percentage the children 
aged from years had type antibodies. Two 
years after the epidemic found that 97% the 
population had type antibodies (Table II, Fig. 
Three adults who had antibodies two years 
after the epidemic had absent from Saint- 
Augustin during the epidemic and had not re- 
turned home until six months later. 1952, 
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found that only 45% the children born after the 
epidemic had type antibodies their blood. All 
children attacked poliomyelitis during this epi- 
demic acquired high titre type antibodies. 


ANTIBODIES 


1950 1952. 

28-37 37% 63% 30-39 95% 


Fig. 3.—Neutralizing antibodies against type 


Type 1950, found that only 
25% children and years old had type 
antibodies their blood and the age the 
number positives increased 50%. All the 
children years old and over had type anti- 
bodies their blood (Table III, Fig. 4). Two years 
after the epidemic, 1952, found that 97% 
the population had acquired type antibodies, 
except children born after the epidemic, whom 
only 33% showed type antibodies. 


ANTIBODIES 


1950 1952 

1-75 342 18% 82% 336 97% 
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AGE 1950 20 30 40 50 60 70 


Fig. 4.—Neutralizing antibodies against type 


Type 1950, found that only 
23% the whole population had type antibodies 
their blood. Two years after the epidemic 71% 
the inhabitants Saint-Augustin had type 
antibodies (Table IV, Fig. 5). 


TABLE POPULATION WITH 
ANTIBODIES 


1950 1952 


Fig. antibodies against type 


The epidemic Saint-Augustin has many inter- 
esting features. This epidemic occurred the 
coldest period the season mean tem- 
perature was about Together with other 
winter epidemics described and 
proves that the spread poliovirus primarily 
function the socio-economic environment 
rather than any geographic condi- 
tions. The same conclusion was drawn Melnick 
and after study poliomyelitis 
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antibodies and their appearance different groups 
the population. 


Saint-Augustin isolated community and 
only persons had visited the village during the 
month prior the epidemic. From the stools 
two visitors were able isolate type polio- 
virus. There great probability that one both 
these two persons brought the poliovirus into 
the village. During the epidemic found that 
90% the infant population were carrying 
poliovirus their intestines, and therefore 
also possible that these two visitors acquired the 
virus during their stay the village. 

The other important feature the Saint-Augustin 
epidemic its severity. Out all the children 
the village were paralyzed and 16% had 
clinical condition varying from aseptic meningitis 
undifferentiated febrile illness. 


MENINGEAL 


PARTY 


20 30 1 10 1 
FEBRUARY 


JANUARY 


Fig. 6.—Evolution symptoms during the epidemic. 


has been proved several studies normal 
population that the differentiating feature between 
clinical and subclinical courses infection 
found the virulence But the 
severity and the outcome the disease also depend 
the host status. 


and had shown that people 


who engage muscular activity during the pre- 


paralytic period the disease suffer more severe 
paralysis than those who have absolute rest. the 
beginning the epidemic Saint-Augustin, when 
paralytic cases had occurred and therefore 
poliomyelitis had yet been suspected, there was 
children’s party January that party, the 
children gathered crowded room and became 
overtired. Two children were seized paralysis 
during this gathering while children became 
paralyzed and presented more less severe 
meningeal during the week following 
the party (Fig. 6). attribute the severity 
this epidemic mostly the fatigue due the 
party. 

The neutralization test showed that during the 
epidemic there was quite high percentage the 
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population with type antibodies. the popula- 
tion was infected with type poliovirus, most 
probable that the type antibodies were acquired 
during the epidemic. All six paralyzed children 
whose blood samples were taken after paralysis 
appeared had type polio antibodies. only two 
cases were able take serum sample four 
days .before the first symptoms appeared. Neither 
these two children had type antibodies before 
the disease, but the second sample taken one 
month was positive both. 1952, found 
that almost the whole population had type polio 
antibodies their blood, with the exception 
those absent during the epidemic and the children 
born after the epidemic. This proves that during 
the epidemic the virus infected all inhabitants 
who could infected. 

1950, found that children years 
old had type antibodies else had them 
very low titre. All children with the paralytic form 
the disease belonged that age group. the 
age all children Saint-Augustin had high 
titre type antibodies, and during the epidemic 
there was paralysis children over years 
age. There were only children from 
years old who had the non-paralytic form the 
disease. Steigman and have shown that the 
homotypic neutralizing antibodies appear the 
same time paralysis, and the type heterotypic 
antibodies not appear until one three months 
afterwards. Therefore believe that, the time 
when took the serum samples February 1950, 
the epidemic type poliovirus had influence 
the titre type antibodies. The serum samples 
were not taken until days after the first case 
paralysis was observed. The high incidence type 
polio infections age groups with low level 
type antibodies, and the absence paralysis 
age groups with high level type antibodies, 
suggest that type antibodies offer some protection 
against type virus. and drew 


similar conclusion after studying the antibodies 


poliomyelitis patients. The increase type 
and antibodies during the epidemic can attrib- 
uted the characteristics the virus the 
epidemic. Two the viruses isolated Saint- 
Augustin were sent Dr. for typing. 
doing the typing animals, found that the 
strains belonged type but the antisera against 
the virus isolated Saint-Augustin also neutralized 
type virus. However, possible too that type 
and viruses were present the community 
during that period. 

1950, found that only 60% chil- 
dren between the age and years had type 
antibodies. During the epidemic al] these children 
acquired type antibodies, measured 1952. 
However, among children born after the epidemic 
found 1952 low proportion with polio anti- 
bodies. The high level antibody titres chil- 
dren born before the epidemic and the low level 
children born after the epidemic (Figs. and 
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show that possible establish retrospec- 
tively the date past epidemics just measuring 
the antibodies. Therefore, from the antibody levels 
measured 1950 (Fig. can state that the 
population Saint-Augustin suffered poliomye- 
litis epidemic 1989, eleven years before 1950, 
even the time paralytic cases were ob- 
served. 


SUMMARY 


was found that during winter epidemic 
isolated village, 90% the population harboured type 
poliomyelitis virus. 

Two years after the epidemic almost 100% the 
population had type polio antibodies their blood. 
Only children born after the epidemic had type 
poliomyelitis antibodies lesser degree. 


From the serological epidemiology was possible 
prove that years previous the type epidemic, 
there had been another type poliomyelitis epidemic. 
This epidemic left not only level type 
polio antibodies but also resistance type polio- 
virus. 
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Une épidémie poliomyélite est apparue 1950 
pendant saison plus froide dans village isolé 
observé des paralysies chez 4.4% population. Les 
formes méningées les formes abortives ont été 
quentes. L’épidémie n’a atteint que les enfants 
cas paralytique, nous avons prélevé 333 échantillons 
sérum échantillons selles des habitants 
village; ans aprés nous avons prélevé 347 
échantillons sérum échantillons selles. 

Les recherches laboratoire nous ont montré que, 
pendant 90% des enfants ont hébergé virus 
poliomyélitique type dans leur Deux ans 
aprés nous n’avons trouvé aucun 
myélitique dans échantillons étudiés. Les recherches 
sérologiques nous ont montré que presque toute popula- 
tion acquis des anticorps contre type Chez 
deux enfants nous avons prélever premier échantillon 
sang jours avant l’apparition des premiers 
Ces deux enfants étaient dépourvus des 
Par contre, mois aprés des paralysies, nous 
avons observé dans sérum enfants titre 
élevé des anticorps type 

Les recherches d’épidémiologie sérologique nous ont 
montré que, ans avant 1950, popula- 
tion Saint-Augustin souffert d’une épidémie causée 
par virus poliomyélitique type Cette épidémie, plus 
taux élevé des anticorps type laissé une ré- 
sistance contre virus poliomyélitique type 


1953. 
65: 
13. 
1949. 
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CRYSTALLINE TETRACYCLINE 
HYDROCHLORIDE THE 
TREATMENT ACUTE AND 
CHRONIC MAXILLARY SINUSITIS* 


Vancouver, B.C. 


THIS PAPER contains the results series cases 
maxillary sinusitis treated with irrigation fol- 
lowed instillation into the sinus, through the 
natural ostium, solution 250 mg. crystal- 
line tetracycline hydrochloride c.c. distilled 
water normal saline. 

spite the advent antibiotics and chemo- 
therapy, acute and chronic maxillary sinusitis still 
remains one the stubborn problems the prac- 
tice otolaryngology. Because their anatomical 
position and inadequate drainage, the maxillary 
sinuses are most commonly infected and nearly 
always involved when any other the sinuses 
become infected, and are usually the most difficult 
and last clear. 


Ever since Jourdain, dentist Bordeaux, 
1765 made the first clinical attempt treat disease 
the maxillary sinus through the natural ostium, 
many theories have been advanced and rejected, 
and many drugs have been welcomed and dis- 
carded the panacea for acute and chronic 
maxillary sinus disease. 


the hope that there was still something 
some benefit, have for the past three years been 
experimenting with the instillation several solu- 
tions into the maxillary sinus following irrigation 
and have found the most encouraging results with 
the use crystalline tetracycline hydrochloride 
the solution prepared for intravenous use. 

Before going into the results cases in- 
cluded this study, would advisable des- 
cribe the instruments used and the technique 
employed. Having obtained first training 
otolaryngology the Cleveland Clinic under the 
late Wm. Mullen, naturally absorbed some 
his enthusiasm for the irrigation the maxillary 
sinus through the natural ostium. Under his tutelage, 
developed modification the natural ostium 
cannula then use and for the past years have 
been using this instrument, which must admit 
without identifying name far know (Fig. 1). 
The cannula S-shaped, similar the frontal 
sinus probe used guide its development. 
Both the cannula and the probe have blunt tip 
and the dilator only used should felt that 
the ostium abnormally small and dilating 
might improve the return flow and also the natural 
drainage. experience, the dilator only 
used from cases. The cannula 
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*Presented before the British Columbia Oto-Ophthalmological 
Conference, May 22-25, 1957. 
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Fig. 


openings are placed that when position the 
antrum they point upwards and downwards; the 
solution then hits the roof and the floor, causing 
whirling motion the fluid the sinus, thus 
thoroughly covering the whole surface. The return 
flow comes out the natural ostium and into 
basin over which the patient bends. 
The syringe c.c. Luer Lok fitted with 
continuous flow valve. The long tube with the 
ball placed the irrigating sclution and the 
short tip has adapter fit the The 
exact amount solution and the capacity the 
sinus can readily measured. When enough 
solution has been delivered into the sinus, in- 
dicated Clear return flow, the ball lifted 
from the solution and air introduced clear the 
sinus. The patient’s head then the 
erect position, the ball lowered into the cry- 
stalline solution, and 2-5 c.c. in- 
stilled into the sinus. 
The used the small wire probe 
Xylocaine with epinephrine, left contact 
with the mucosa for about three minutes. The 
advantages natural ostium catheterization can 
(1) hemorrhage; careful introduction need 
not cause any damage the mucosa. 
(2) air embolism. have not heard any 
case this complication resulting from this tech- 
nique. 
(3) Greater simplicity. 
(4) Much less discomfort for the patient. 
This method has been carried out children 
young eight years age the office without 
difficulty. might add that cannot used for 
all eight-year-olds any means. 
the cases under review, the irrigations were 
carried out not oftener than every two days, but 
some cases the interval was long week 
the case patients who found difficult attend 
the office frequently every two three days, 
which feel the desirable interval time 
between irrigations, After instillation the crystal- 
line tetracycline solution, the patient was asked 
avoid stooping, bending the head forward 
blowing the nose for long possible, that 
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SINUSITIS 


the drug niight remain contact with the lining 
membrane for maximum period. 


this series, systemic antibiotic was given, 
order keep the results clear confusion. 
Cultures and sensitivity tests were done many 
the earlier cases; the infecting organisms covered 
very wide range, and since only one drug was 
being used, sensitivity tests were discontinued. The 
most dramatic results occurred 
standing cases which first irrigation returned 
liquid, foul-smelling pus, usually associated with 
anaerobic organism and dental lesion, and 
which, experience, not clear rapidly 
with simple irrigations alone. 


TABLE 
Bilateral infections............. 
Unilateral 
Unilateral with fistula.......... 


Table shows the incidence bilateral and 
unilateral infection. Four patients presented with 
unilateral infection and oro-antral fistula. After 
the infection was cleared, these fistule were 
closed. Since there were bilateral infections, the 


actual number maxillary sinuses treated was 
66. 


TABLE 


Table divides the cases into age groups. Two 
patients were under the age ten and the greater 
number were, one would expect, the age 
groups 20-39 and 40-59. 


TABLE III. 

Duration mos. yr. yrs. yrs. over 
Treatments with tetra- 

Cleared with tetra- 
Remissions which 
RESULTS 


The columns Table III refer the duration 
symptoms; the first line shows the number 
cases each group, and the second, the number 
patients who had received previous treatment, 
either myself elsewhere. The number 
previous treatments ranged from two three to, 
innumerable treatments, extending over period 
years. Several patients had had previous surgery 
—submucous resection, turbinectomies, naso-antral 
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windows—and few had had radical procedures. 
The average number treatments with tetra- 
cycline and the results obtained with this method 
are shown the third and fourth 

find that the cases with short history 
infection, clearing occurred with few treatments. 
Some were even clear the second irrigation and 
remained so. this first group there was one 
case with both antra involved, and surgical inter- 
vention with formation naso-antral window 
one side was necessary. the group infected 
for less than year, all cases cleared. the five 
cases with symptoms one two years’ duration, 
one patient was advised have surgery but re- 
fused. the two- five-year group, one, also 
case bilateral involvement, had have opera- 
tion both sides. 

All the cases patients the five- ten-year 
group cleared with treatment. the over-ten-year 
group, two out the ten cases had have surgical 
intervention. The number cases which cleared 
the first course treatment and those which 
had remissions that cleared repeat treatments 
are separate Table III. The total number which 
cleared obtained adding lines and 


SUMMARY 


series cases maxillary sinusitis treated 
with instillation crystalline tetracycline hydro- 
chloride presented. The duration the disease ranged 
from two months years; only five cases was 
radical surgery necessary. radical surgery meant 
naso-antral windows Caldwell-Luc and like pro- 
cedures. This treatment not presented cure-all 
for maxillary sinus disease but one more string our 
bow the treatment this ever present condition. 


wish thank Mr. Adams the Pfizer Company 


for having made available most the tetracycline hydro- 
chloride—Tetracyn Intravenous—used this series cases. 


5731 Granville St., 
Vancouver 13,. B.C. 


CANADIAN JOURNAL SURGERY 


The July issue the Canadian Journal Surgery, which 
No. the first volume, has just been published. 
addition section the history Canadian surgery. 
case reports and book reviews, this issue contains original 
articles the following subjects: 

The Role the Cubital Tunnel Tardy Ulnar Palsy— 
Feindel and Stratford; Congenital Absence the 
Farmer and Laurin; All Plastic 
Ventricle-Type Pump with Tricuspid Valves—E. Elliot 
and Callaghan; Cerebral Arteriovenous Aneurysms: 
Surgical Management—D. Parkinson; 
exposé d’un technique d’excision—J. Turcot; The Present 
Status Surgery for Prostatic Obstruction—G. 
Wilson; The Influence the Vagus Nerve Antral Func- 
tion—F. Gouws and Harrison; Reconstruction the 
Thoracic Robertson and Sarjeant; 
Observations Surgical Infections and their Treatment— 
Wilson; Embolectomy for Acute Mesenteric Vascular 
Occlusion—A. Klass; The Effect 17-Ethyl-19-Nortes- 
tosterone (Nilevar) Healing Experimental Wounds— 
Gouws, Silbermann and MacKenzie. 

Copies all four issues Vol. may obtained 
writing to: Canadian Journal Surgery, 150 St. George 
Street, Toronto Ont. Subscription—$10.00. 
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ANKYLOSTOMIASIS BRITISH 
COLUMBIA 


ARTHUR PERETZ, M.D.,° and 
DWIGHT PERETZ, 
Vancouver, B.C. 


not rare British Columbia. 
fairly common among the East Indian popula- 
tion this province. The hookworm involved 
Ankylostoma duodenale. 


its most pronounced form ankylostomiasis 
marked lethargy, and, finally, progres- 
sive cardiac failure. The primary effects are from 
blood loss due the nematodes the gastro- 
intestinal tract the host. Contrary both belief 
and nomenclature, Ankylostoma duodenale many 
times more abundant the jejunum than the 
duodenum. The worm attaches itself the in- 
testinal mucosa means its buccal armament 


and may live this situation, sucking blood, for 


eight 

The fertilized females may lay 20,000 
eggs per day,? and most these are passed 
the the 4-8 cell stage segmentation. 
Rabditiform larve from the eggs are deposited 
the warm, moist, aerated soil. These grow, and 
the eighth day they stop eating, molt, and become 
filariform These not eat but are 
capable penetrating new host. They may live 
three months without finding host. When 
they come contact with one, they penetrate the 
skin, and find their way into its venous system 
and thence into its heart and lungs. While the 
pulmonary capillary system, they rupture their way 
into the pulmonary alveolar spaces, are swept 
the bronchi and finally find themselves the 
They then begin their downward 
journey through the cesophagus and stomach and 
into the small bowel. This process migration 
takes 4-6 weeks. Man, for all practical purposes, 
the only host. 

The presenting signs and symptoms patients 
seen Canada are, the whole, not impres- 
sive the classical findings described above, which 
are mainly applicable the disease among natives 
tropical countries where the general picture 
complicated poor nutrition. several 
major aspects the pathology this infestation. 
These are due blood loss, lymph and protein 
loss with concomitant dietary deficiency 
(with all that this implies), and toxin absorption 
with resultant eosinophilia. There usually 
evidence fat loss. The serous cavities may show 
some effusion. Characteristically, eosinophilia 
35% found early the disease and said 
that the disease progresses the eosinophilia de- 
creases. The indirect van den Bergh reaction may 
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*Active Staff Physician, North Vancouver General Hospital. 


Staff, North Vancouver General Hospital; Visiting 
Staff, Vancouver General Hospital. 


PERETZ AND PERETZ: ANKYLOSTOMIASIS 


positive the acute phases, but rapidly be- 
comes negative. The (which shall see 
usually not impressive Canada) the micro- 
cytic and hypochromic variety characteristic 
continued blood loss; responds well intensive 
iron therapy. tropical areas where the disease 
endemic, the reported average hemoglobin level 
57% (15 standard). Our average shown 
Table has been 72% (15 standard). 


CLINICAL PICTURE 


British Columbia have found that the 
presenting complaints patients with ankylosto- 
miasis are quite vague. However, the disease 
kept mind, especially when East Indian pa- 
tient being examined, the symptoms fall into cer- 
tain well-defined areas. Severe cases are exceptional, 
not have the initial malnutrition problem 
prevalent countries where this disease usually 
endemic. East Indians with dyspepsia, 
digestive disturbances debility, two additional 
specimens stool should examined ova 
are found the first. The blood should ex- 
amined for eosinophils and the presence 
(the morphology red blood cells important). 

(Edema may present and may confined 
the hands and face, may manifest itself 
generalized anasarca. The A/G (albumin glo- 
bulin) ratio long-standing cases usually less 
than The marked cedema and reversal the 
A/G ratio have not been observed our cases. 
The taste may perverted and geophagy may 
even occur. Constipation and bowel irregularity are 
fairly common. The stools may reddish-brown 
but actual massive rare, 
although the stools are usually positive for occult 
blood both the acute and chronic stages. 
irregular, low-grade fever not common, but 
times the patient may run subnormal temper- 
ature. Women with this infestation show pre- 
disposition pregnancy. All the other 
protean signs may present, well 
asthmatic attacks due the foreign protein ab- 
sorption. 

Ankylostomiasis easily diagnosed with the aid 
microscope. heavy infestations the eggs 
can usually found direct smears, but the 
lighter infestations flotation concentration method 
must used. The method Hung used for 
ease and convenience. Two grams are 
rubbed with glass rod saturated salt solu- 
tion. The mixture then poured into wide- 
mouthed tube which filled the brim. Then 
slide coverglass held contact with the 
fluid and allowed remain for minutes. 
When Ankylostoma eggs are present they adhere 
the undersurface the glass. The eggs are 
ovoid, diameter, and have thin, single- 
layered hyalin shell. picture the ova can 
seen any parasitology text. 
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TABLE SYMPTOMS AND THEIR INCIDENCE 


Symptom Percentage 
Epigastric 
Dry tongue and thirst.................. 


Table shows the presenting symptoms our 
series seven cases. The vast majority com- 
plaints are referable the gastro-intestinal tract. 
The percentages used here are only indication 
the relative frequency each complaint and are 
without any statistical significance. 


TABLE PERIPHERAL BLOOD 


Aver- 

Basophils......... 
Sedimentation rate 

mm. 


Table shows the blood findings these pa- 
tients. 

Three our seven patients had arrived from 
India within the previous three months. Two 
had been Canada many years and the remaining 
two were born British Columbia. Only one was 
non-Indian. was White Russian who had 
lived China for many years before emigrating 
Canada eight years ago. The two East Indians 
who acquired this illness this province are 
the utmost interest us, since their cases show 
that the larve are capable completing their 
life cycle under our climatic conditions. This 
not surprising, since Japan and certain parts 
Asia where ankylostomiasis endemic have 
climates very similar our own. Adjustment and 
adaptation the part the parasite could quite 
easily make British Columbia endemic area. 


TREATMENT 


have used fairly routine treatment except 
when certain circumstances such pregnancy for- 
bade the use oil this regard. use the 
following regimen: The patient fasts from supper 
till the next morning; minims (for adults) 
Ol. Chenopodii incorporated into 
capsules are then taken. Two hours later table- 
spoonful Epsom salts (magnesium sulfate) 
taken glass warm water. Seven days after 
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this the patient treated with hexylresorcinol (Cry- 
accordance with the instructions the 
folder attached the bottle. One month later the 
stool should again examined for eggs. The only 
person whom have had treat more than once 
was the Caucasian described above. 


SUMMARY 


Ankylostomiasis not uncommon among the East 
Indian population British Columbia. have found 
that patients oriental descent with epigastric 
gastro-intestinal complaints and eosinophilia the 
peripheral blood should have stool examination for 
the ova Ankylostoma duodenale. The method 
detection discussed. Treatment outlined and certain 
blood findings and symptoms are discussed. Migration 
infected persons from endemic areas has introduced 
Ankylostoma duodenale into British Columbia; the 
possibility this parasite’s becoming endemic dis- 
cussed. 
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L’ankylostomiase Colombie canadienne 
assez chez les immigrés hindous. dépit 
son nom duodénal tient surtout dans 
jéjunum. nourrit sang peut causer une anémie 
microcytique hypochromique trés prononcée. Son cycle 
reproduction est rappelé dans texte. Les 
que présentait groupe malades traités par 
étaient assez vagues beaucoup moins évidents 
ceux que décrit chez les populations tropicales 
début maladie; elle tendance décroitre avec 
temps. L’cedéme, doivent évoquer 
que peut signer par démonstration 
d’ceufs sang occulte dans les selles. Trois examens 
coprologiques doivent étre pratiqués avant conclure 
une épreuve négative. traitement est base d’hexyl- 
resorcinol. 


*Upjohn Company. 


STATE MEDICAL SOCIETY LAUNCHES 
POSITIVE LEGISLATIVE PROGRAM 


Instead damning objectionable bill that comes 
before the state assembly, the Medical Society the 
State New York concentrating its energies sponsor- 
ing favourable legislation this year. The society worked out 
positive legislative program which supports group 
ance for people, committee study autopsy 
laws, rent control for commercial and professional groups 
amendments the medical education and other health 

professional measures. 


course the society isn’t saving all its thunder. vigo- 
rously opposes licensing chiropractors, bills permittin 
sale packaged medicines retail stores, and creation 
department medical care the state’s executive sec- 
tion. But supporting positive legislation the society proves 
it’s more than just another “agin it” Doctor, 
May, 1958 
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EPIDEMIC SHELLFISH POISONING 
NEW BRUNSWICK, 1957 


and 
St. Andrews, New Brunswick 


1957, there were two epidemics paralytic 
shellfish Canada—one New 
Brunswick June, the other British Columbia 
October. has been known for many years 
that bivalve molluscs such clams and mussels, 
various sections both coasts, occasionally be- 
come poisonous and are sometimes poisonous 
enough produce illness and even death con- 
sumers. Investigation has shown many differences 
conditions and times occurrence danger 
these areas, and there evidence indicate 
that the two outbreaks this year are related. 

the Atlantic coast there are only two regions 
where trouble has ever arisen and only parts 
these regions have been affected. One the Gaspé 
shore the St. Lawrence River estuary, from 
Rimouski Douglastown, Quebec. The other 
the south and north shores the Bay Fundy, 
from Annapolis Basin near Yarmouth Harbour 
Nova Scotia and from Saint John the inter- 
national border New Brunswick (including 
Grand Manan and the several other islands 
mouth Passamaquoddy Bay). 

There better understanding the problem 
the Bay Fundy than elsewhere Canada. 
recurs this region almost every summer but, 
except for short periods peak toxicity, the poison 
content shellfish usually low that there 
little risk eating them. 

‘However, records show that poison content 
occasionally rises much higher than normal. 
1945, for example, there were poisonings 
the Fundy region New Brunswick and Nova 
Scotia but deaths. the last years, three 
deaths have been caused shellfish poisoning. 

Since 1943, Fundy shellfish stocks have been 
regularly checked the Department Fisheries 
and the Department National Health and Wel- 
fare. Based this sampling, exacting control 
has been established regulating harvesting shell- 
fish for market. Mussel fishing has been prohibited 
the year round and, during the critical seasons, 
dangerous clam areas have been quarantined 
commercial digging. Besides this, conspicuous 
notices have been posted, warning the general 
public the risk taking shellfish. 

After the 1945 epidemic, there were reported 
cases poisoning until the week-end June 22- 
23, 1957. This latest outbreak was studied 
assess government control and improve our 
understanding the malady. Interest these 


*Department Fisheries, Fish Inspection Laboratory, St. 
Andrews, N.B. 

Research Board Canada, Biological 
St. Andrews, N.B. 


matters has been intensified the British Colum- 
bia epidemic. 


EPIDEMIC 


New Brunswick, people are known 
have been 1957. The offending shell- 
fish all came from 20-mile section the 
Dipper Harbour, St. John County, Deadman 
Harbour, County. One person known 
have been poisoned late Saturday night, June 
22, and more Sunday, June 23. addition, 
four persons were poisoned June 30, one was 
poisoned July and one July 17. recently 
reported case apparently occurred mid-June 
previous the main outbreak. This case involved 
the bar clam (Spisula solidissima), all others the 
soft-shell clam (Mya arenaria). 

Several those affected were residents shore 
communities, but the majority were picnickers 
who ate clams which they dug while the sea- 
shore. Four were hospitalized, dozen received 
medical attention their homes and the others 


recovered without medical assistance. There were 
deaths. 


Besides the poisoning humans, have 
record three cats dying—two from eating soft- 
shell clams Maces Bay July and one from 
eating bar clams New River Beach mid-June. 
Their symptoms were essentially like des- 


INVESTIGATION POISONINGS 


First knowledge the epidemic came 
Monday morning, June 24, through telephone 
call from Saint John, N.B., newspaper reporter, 
enquiring about the cause the outbreak. Check- 
ing back immediately with the District 
Health Officer, who advised the reporter com- 
municate with us, were supplied with names 
eight persons who had been poisoned and with 
sources shellfish eaten. 


Sampling Affected Shellfish 


Within four hours receipt this information, 
gathered samples clams from several beds 
involved. The other beds were sampled officers 
the Department Fisheries June and 
the course their regular checking. Thus, 


Clam stocks chiefly concerned the epidemic 


were all sampled for assay poison content within 
hours the time poisonings occurred. 


Compiling Case Histories 

the next day, Tuesday, June 25, and 
Wednesday, June 26, with help from Drs. Trask 
and Hazen, personally interviewed people 
who had been poisoned. that time, their ex- 
periences were still fresh mind and they pro- 
vided reports that seemed full and reliable 
could hoped for. They also gave information, 
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(R)—Resident clam-producing area. 
clams. 


which confirmed later, other persons 
who had eaten clams with without harmful 
effects. this way, nine more cases poisoning 
during the June 22-23 weekend were discovered. 
Information cases which developed after June 
was compiled through interviews arranged 
soon possible after news occurrence was re- 
ceived. 

simplify reporting, questionnaire was de- 
vised. called for information source shell- 
fish, their preparation before consumption and 


effects (hours) 


Number shellfish eaten (approz.) 


Date Toxicity Estimated 
Prepara- fished (raw) dosage 
tion Source 1957 per 100g. (m.u.) 
18} steamed Lepreau Basin June 17,800 5,500 
72| and Dipper Harbour 9,850 5,500 
steamed 
steamed 
chowder New River Beach(1) 


other points mentioned Tables and III. 
questionnaire form was completed for each person 
interviewed. few instances where interviews 
could not arranged, mailed questionnaires were 
completed those concerned and returned us. 
All records are summarized Tables and III. 


Estimating Poison Dosages 


For proper study case histories, important 
know the amounts poison ingested. Dosages 
are conventionally expressed mouse units 


s 
Symptoms 
steamed 
21 F 31 x 2 24 24 
25 M 60 x x 8 6 15 oe oe oe 


clam-producing area. 
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(1) Approz. Toxicity Estimated 
Age Cross-ref. Prepara- Date (raw) dosage 
Case No. No. eaten tion Source 
steamed 
children 
‘ ‘ 22 


(1)—These numbers refer patients listed Tables and who shared the same meal clams. 
(R)—Resident clam-producing area. 


calculation requires information poison 
content (“toxicity”) and quantity shellfish eaten. 


June toxicity Lepreau Basin clams, which 
caused most poisonings, can judged only 
interpolation from poison content 100 samples 
meats collected three other dates—508 
June 17, 17,800 June and 11,600 June 
28. The fact that all five poisonings clams 
dug June were mild (Table indicates that 
maximum toxicity had not then been reached. 
‘Scores were obviously changing rapidly that 
trustworthy interpolation impossible. For this 
reason, have not attempted estimating poison 
dosages from clams taken June 22. The highest 
score was recorded June 24, just hours after 
most poisonings occurred. Scores had fallen off 
June but June they must have been 
close maximum—17,800 mouse units. This value 
has been used calculating poison dosages which 
involved Lepreau Basin clams dug June 
(Tables and III). 

Scores for the lot Dipper Harbour clams 
which caused the three poisonings attributable 
that area were determined more 
clams were dug June and taken home 
Saint John. Only portion was cooked and eaten 
and the others were discarded soon had 


been discovered that they were poisonous. Shell length 
June 25, most discarded clams were still alive 
good condition when recovered from garbage 345 6.3 
suppl 645 12.1 5.7 
can. There were enough sound ones supply 


duplicate 100 samples meats for extraction. 
These scored 10,200 and 9700 (average 9850). 
From what known effects storage,’ 
reasonable assume that the June 
was not less than the mean score for June 25, i.e. 
9850. This value was used calculating Dipper 
Harbour dosages listed Tables and II. 


discovered the four June Deadman 
Harbour poisonings July and the single 
July Foley Cove poisoning late July. Toxi- 
cities were declining then, and both areas were 
under quarantine; therefore neither area was being 
regularly sampled. Consequently, reliable inter- 
polation toxicity scores impossible and 
poison dosage estimates have been attempted. The 
mid-June poisoning New River bar clams did 
not come our attention for some months after 
its occurrence. 

providing case-history information, persons 
interviewed estimated the number clams eaten. 
translate these into weights clam meats 
ingested for poison-dosage estimates requires 
knowledge meat-yield clams available con- 
sumers. supply these data, half-barrel lot 
clams the shell was obtained from Lepreau 
Basin mid-July. These were studied for size- 
frequency composition, and meat-yield the raw 
and cooked state (steamed minutes). Results 
are listed Table IV. Average shell length was 


DETERMINED FROM AND Lots 


Raw meat- Cooked meat- 


21% inches (63 mm.) and meat-yield for this size 
clam was 12.1 raw and 5.7 cooked. Since 
information could obtained sizes clams 
actually eaten, values for average-size clams were 
used calculate weights Lepreau Basin clam 
meats consumed, 
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Size and meat-yield offending Dipper Harbour 
clams were more satisfactorily determined from 
the sample recovered from garbage. These clams 
were more uniform size than those the half- 
barrel Lepreau Basin sample. Average shell length 
was 214 inches (63 mm.) and yield raw meat 
9.9 

Poison dosages mouse units, for those who 
ate raw clams, were calculated multiplying 
total weight grams clam meats consumed 
poison content per gram raw meats. This latter 
was determined from assays the Laboratory 
Hygiene extracts 100 samples raw 

Medcof al.1 showed that, the average, 100 
cooked meats contains only 30% much 
poison 100 raw meats. Dosages for those 
who ate cooked clams were calculated multi- 
plying the weight grams cooked meats con- 
sumed 30% the toxicity per gram raw 
meats from the same source. 

Poison dosages calculated described above 
are entered Tables and III. 


DosAGES AND SYMPTOMS 


Comparison records with similar data pre- 
sented Medcof al. (Tables and 17)? 
reveals essential differences. Symptoms and 
their order appearance cases different 
severities are similar. 

Our Table shows that 1957, 1945, 
several people ingested relatively large amounts 
poison (up 13,000 mouse units) and exhibited 
symptoms illness. Tables and show that 
mild and severe cases developed from both large 
and small doses (see Case Table and Case 
24, Table II). Records from the 1945 epidemic 
show much the same picture. 

Nevertheless, Medcof interpreting their 
findings deduced that some people are tolerant 
poison and that those who are not suffer 
proportion the amount poison ingested. This 
way thinking was clearly indicated their 
listing average dosages required produce 
mild, severe and extreme symptoms poisoning 
(p. 28). From the vast differences suscepti- 
bility, now appears that listings average dos- 


ages have only academic interest..To emphasize 


this, reference made Case (Table I). this 
instance two-year-old child suffered serious 
poisoning from dosage only 600 m.u. Similarly, 
Cases and (Table II) involve adults who 
reported experiencing mild symptoms from dosages 
only 1900 and 2150 m.u. respectively. 

Medcof obtained some evidence that 
tolerance poison may acquired residents 
shore communities clam-producing areas, 
regularly eating mildly toxic clams. Records for 
1957 merely show that there are differences 
susceptibility among both residents 
residents such shore communities. 
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The most severe poisoning 
Table attended Dr. Edgar) resulted from 
5500 mouse unit dosage. Suffocation the im- 
mediate cause death many fatal cases shell- 
fish poisoning and, when first stricken, this woman 
experienced extreme difficulty respiration. Be- 
sides this, her teeth became loose. This has never 
before been reported cases shellfish poison- 
ing, although loose-tooth sensation symptom 
poisoning Pacific tropical Dr. 
Edgar’s patient had unusually prolonged illness 
—18 days. She recovered slowly but otherwise 
normally until the fourth day when she suffered 
complete recurrence all her symptoms 
poisoning, almost acute the night her 
first collapse. relapse this sort has never been 
reported. Looseness the teeth persisted and 
before her recovery three actually came out. Hal- 
stead (personal communication) believes this 
the first record loss teeth from fish 
shellfish poisoning. 

The young man referred Case (Table 
II) provided information particular interest. 
noted pins-and-needles feeling his lower 
lip and tongue while chewing the belly portion 
single raw clam—estimated dosage 2150 m.u. 
notable that this reaction did not discourage 
him from swallowing, and later experienced 
further symptoms mild poisoning. 

The senior author verified this striking reaction. 
poison content 1000 m.u.—was thoroughly chewed 
but not swallowed. Within five minutes pins- 
and-needles feeling was noted around the upper 
and lower lips. This effect persisted for roughly 
half hour but further symptoms appeared. 
observed the same symptoms tasting 
purified poison. adds that the purified poison 
appears have particular taste when applied 
the tongue levels sufficiently high produce 
numbness. 

The immediate appearance numbness the 
mouth area indicates that the poison capable 
being absorbed through the oral mucosa 
well through the stomach and intestine. This 
may explain why numbness the lips, tongue 
and throat mentioned almost every recorded 
case poisoning, and why this combination 
symptoms appears before any others. 

These rapid reactions and the severe poisoning 
two-year-old child (Case Table from 
600 unit dosage, emphasize the extreme sensi- 
tivity some persons shellfish poison. 

Case (Table also special interest 
because our first resulting from bar clams. 
These are seldom eaten the Fundy region but 
have long been known poison carriers the 


New River Beach area. During the 1945 outbreak, 


this species scored 20,200 m.u. per Although 
made assays, are sure from the symptoms 
and their order appearance Case that these 
clams were also toxic 1957. 
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CoMPARISON 1945 AND 1957 


instructive compare the 1945 
and the one just described (Table V). This table 
includes certain 1957 observations not mentioned 
above. For example, regularly collected samples 
clams from the Nova Scotia side the Bay 
Fundy showed toxicity; plankton samples taken 
affected areas the time the epidemic 
showed unusually great numbers the dino- 
flagellate Gonyaulax tamarensis Lebour, which 
believed the causative agent; sudden rise 
water temperatures occurred just previous 
the outbreak and, finally, clams from many areas 
the Fundy region not referred here, were 
regularly sampled before, during and after the 
outbreak part the federal man- 
agement scheme. 


TABLE V.—Comparison 1945 anp 1957 
SHELLFISH PoISONINGS THE Bay REGION 


Feature compared epidemic 1957 epidemic 
Total number 
humans poisoned. 
Areas Nova Scotia and New Brunswick 
New Brunswick 


clams 
chiefly involved. 18,000 17,800 
Minimum raw score 

clams causing 


Water temperatures Sudden rise Sudden rise 


preceded outbreak preceded outbreak 


Frequency 
Gonyaulax 
plankton plankton 


Assay results for these samplings are not 
exhibited here; but, most New Brunswick areas 
concerned, scores reached approximately the same 
relative levels during both epidemics. Seemingly, 
worst areas are always worst and best areas best. 
this respect, east coast conditions seem differ 
remarkably from those British Columbia and 
the west coast whole. There, such clear 
patterns have been reported. 

Table shows that the two epidemics the 
Fundy region were roughly equal severity, 
judging from the numbers serious poisonings. 
The focus trouble both was Lepreau Basin, 
and toxicity scores offending clams from this 
area were the same within 200 units. both 
epidemics, poisonings resulted from consumption 
highly toxic clams; 1945 the minimum score 
offending clams was 6200 m.u. per 100 
raw meat, and 1957, 9850. The same plankton 
organism was apparently responsible for toxicity 
shellfish. Unusually warm weather which in- 
duced sudden rise water temperatures pre- 
ceded both outbreaks, 1945, shellfish both 
Nova Scotia and New Brunswick sides the 
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Bonp AND SHELLFISH 


Fundy were affected, but 1957 only those 
the New Brunswick side were toxic. (This 
unexplained peculiarity.) The 1945 epidemic oc- 
curred mid-August, whereas that 1957 was 
late June. 

Similarities the two epidemics are striking, 
differences less remarkable. many respects this 
fortunate. means that, compared with Pacific 
coast investigators, are dealing with less 
variable problem and one that may managed 
with less effort. 


MANAGEMENT PROBLEMS 


Critique 400-Unit Quarantine 

From what know, theoretically possible 
suffer poisoning from eating shellfish with low 
toxicity scores, but have never observed this. 
The Canadian Department National Health and 
Welfare and the United States Department 
Health, Welfare and Education have agreed that 
shellfish with scores 400 m.u. per 100 are 
safe. Accordingly, the basis regular tests, our 
areas are closed for commercial harvesting and 
marketing raw shellfish soon this level 
approached. Similarly, quarantined areas are re- 
opened soon controlling agencies have satis- 
fied themselves that scores have fallen below the 
400-unit level and are likely remain there. This 
investigation has discovered nothing that would 
discourage continuance this practice. the 
other hand, have substantial grounds for 
liberalizing the use toxic shellfish increasing 
the maximum 400-unit limit. 


Prediction 


1957, the interval between first rises toxi- 
city dangerous areas and further rises haz- 
ardous levels was short; but there was time 
permit display warning notices for the instruction 
those who cared heed signs. However, 
must admitted that the interval was dangerously 
short and some system earlier warning 
needed. 

Needler* found that Gonyaulax tamarensis, the 
plankton organism responsible for toxicity, ap- 
peared only after the surface water temperatures 
rose 10° and disappeared quickly when shell- 
fish toxicity scores began decline. From the last 
years’ records, has demonstrated 
inverse correlation between mean annual toxicity 
scores and winter water temperatures. Besides 
this, hydrographers* have demonstrated down- 
ward trend water temperatures recent years, 
and predict that, during the next years, 
water temperatures will continue low. 
other words, poison problems are likely more 
acute, and the need for earlier predictions more 
urgent than recent years. 
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AND SHELLFISH POISONING 


Needed 


Present bioassay methods for measuring toxicity 
shellfish involve several days’ delay between 
collection and extraction shellfish samples 
the coast, their shipment and, finally, their assay 
the Laboratory Hygiene Ottawa. Chemical 
they can simplified for quick determinations 
toxicity the coast, this would provide earlier 
warning. 

Regardless relative merits, both assay methods 
have essential weakness. The causative organism 
must have appeared the water and have been 
fed shellfish before either 
warning serious rises toxicity. Experience has 
shown that populations the causative organism 
are subject violent fluctuations. other words, 
neither method can counted for sufficiently 
early warning. Perhaps Needler* and have 
pointed the way better methods. Their studies 
indicate that year-to-year differences water 
temperatures determine abundance the causative 
organism and, hence, toxicity shellfish. good 
understanding this relationship might permit 
true long-range method predicting danger. 
cannot developed, however, without intimate 
knowledge the biology the causative organism. 
The need for better prediction 
research along these lines. 


Public Education Needed 


For years now, the Department Fisheries 
and the Department National Health and Wel- 
fare have co-operated regularly sampling shell- 
fish stocks the Fundy area. Every year, soon 
the first rise toxicity detected, conspicuous 
warning signs are posted all areas which are 
known become This was done 
usual 1957. Lepreau Basin, for instance, was 
posted Saturday morning, June 22; but 
persons were poisoned clams dug there the 
next hours. interviews the following Tues- 
day, several persons admitted having seen and read 
the warning signs. Some more convincing form 
public information required. 

After June 23, newspaper coverage was excellent 
and credit with discouraging other picnickers 
from eating clams. Nevertheless, June and 
July 17, some shore residents ate clams and were 
poisoned (Cases Table 29-31, Table II). 
Signs and newspaper warnings were not enough. 


Public education the most critical all man- 
agement problems. must faced. 


June and July, 1957, soft-shell clams (Mya 
arenaria) and bar clams (Spisula solidissima) from 
20-mile reach the Bay Fundy shore New 
Brunswick caused poisonings, mostly 
nickers. Fourteen were severe, the others mild. Four 
were hospitalized but there were deaths. Compila- 
tion case histories and assays poison content 


failings which must adm 
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shellfish m.u. per 100 raw meat) 
permitted calculations poison dosages. Some people 
were tolerant massive doses and others not. The 
most sensitive reacted small doses. Loosening 
teeth, incipient respiratory failure and recurrence 
all symptoms after partial recovery were observed 
the most severe case. There evidence that the poison 
may absorbed through the oral mucosa. This may 
explain the orderly appearance the various symptoms 
poisoning. epidemic similar character oc- 
curred 1945. 

The Department National Health and Welfare 
and the Department Fisheries regularly determine 
the danger periods and have good control com- 
mercial harvesting shellfish. Warning notices are 
posted but these have not prevented poisonings. 

There need both for better public education and 
for longer-range prediction danger periods. 


are grateful for much assistance. The Department 
National Health and Welfare, particularly the Labora- 
tory Hygiene, assayed extracts all shellfish samples 
taken and kept informed results. Officers several 
services the Department Fisheries- helped many 
ways. Dr. Hazen, Medical Health Officer for St. 
John and Charlotte Counties, N.B., kept constantly 
informed developments they came his attention. 
Dr. Trask, Director, General Hospital, Saint John, 
N.B., supplied information and arranged interviews with 
shellfish poison patients who were treated 
stitution. Dr. Edgar Lancaster, N.B., supplied case 
history details the most severe poisoning observed. Mr. 
Ralph Costello, Saint John, N.B., Managing Editor 
The Telegraph Journal and The Evening Times-Globe, 
and Dr. Hazen. They informed the whole district the 
dangers poisoning and, without doubt, prevented much 
suffering. 
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CHANGING PATTERNS MEDICAL 
PRACTICE 


“One the dissatisfactions the public,” wrote leader 
writer the Journal the American Medical Association 
1956, “centres around the lack personal attention given 
the modern physician compared that given the 
old family doctor.” This criticism the modern doctor 
perhaps not quite fair, for all conscience, despite his 
kindliness and his whiskers, the old family doctor was 
modern standards dirty, ignorant and therapeutically sin- 
ineffective. think the criticism means that patients 
think that doctors are more interested the technical 
dodges used establish diagnosis than them, and that 
profession are tending become remote and un- 
communicative, and afraid that the atmosphere 
the modern specialist teaching hospital these are indeed 
it, and against which 
ourselves and our students. becoming 
paradox that learn how handle patients hospitals 
which are becoming more and more institutes scientific 
learning the various specialties, whereas remains true 
that most doctors will expected deal with the generali- 
ties morbid experience, the management which 


they will have follow the dictates common sense 
preference prescribed patterns laboratory investiga- 
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SURVEY SKIN AND 
COMPLEMENT FIXATION TESTS 
FOR TOXOPLASMOSIS THE 
TORONTO AREA* 


HARPER, M.D., 
ORMSBY, M.D., F.R.C.S.[C], and 
COCKERAM, B.A., Toronto 


1908, AND described the 
“Toxoplasma”, protozoan found the North 
African rodent, the gondi, but was not until 1939 
that Wolf, Cowan and Paige? and estab- 
lished the fact that could cause human infec- 
tions. The toxoplasma has its reservoir dogs, 
sheep, cattle, rodents and birds, but the method 
transmission humans not yet solved. 


Toxoplasmic infection humans may have 
variety clinical manifestations. Beckett and 
Flynn‘ have suggested the following classification: 

asymptomatic 

mild grippe-like infection, similar non- 
paralytic poliomyelitis. 

mild infection simulating infectious mono- 
nucleosis, with enlarged glands, slow convalescence, 
complete recovery and negative Paul-Bunnell test. 

Chorioretinitis. 

adults and children with signs widespread dis- 
ease: (a) resembling acute rickettsial infection 
with rash which spares the scalp, palms the 
hands, and the soles the feet; (b) encephalitis 
without visceral involvement chorioretinitis; (c) 
febrile course simulating widespread collagen 
disease. 


Congenital infection: (a) severe febrile illness 
with vomiting, convulsions, nystagmus, progressive 
hydrocephalus, chorioretinitis, and cerebral calcifi- 
cation which characteristically spotty and diffuse; 
(b) jaundice and hepatosplenomegaly, simulating 


Febrile illnesses due toxoplasmosis are seldom 
recognized except when they occur laboratory 
workers accidentally infected with the organism. 
these individuals the presence positive skin 
and dye tests and rise complement fixing anti- 
body for toxoplasmosis confirm the diagnosis 
acute process. 


posterior uveitis, toxoplasmosis may sus- 
pected from the presence circumscribed pig- 
mented areas chorioretinitis about the 
macular region, the absence severe uveal 
inflammatory Laboratory diagnosis will 
difficult such cases since the organisms may 
present the tissues the encysted state, and 


the Departments Ophthalmology and Bacteriology, 
Faculty Medicine, University Toronto. 


HARPER AND OTHERS: 


the antibody level the blood expressed 
terms the dye test complement fixation re- 
action may low order. 


the adult forms toxoplasmic infection 
that difficulties arise. The available 
laboratory tests consist the Sabin-Feldman cyto- 
plasm-modifying antibody dye test and the comple- 
ment fixation test. The dye test titres are significant 
only they exceed certain levels. Beverley and 
Beattie’ showed that the dye test titres the 
normal population the Sheffield area ranged 
from 1:4 1:64, being less than 1.4 74%, 1.4 
1.16 23%, 1.16 2%, and 1.32 
1.64 1%. 


Unfortunately the dye test not avail- 
able, and the present time used only 
research tool. The complement fixation test the 
other hand generally available and, although 
less sensitive than the dye test, can assistance 
when rise has occurred during acute episode, 
when present high titre together with posi- 
tive skin test and clinical history typical the 
disease. 


AMONG “NoRMAL RESIDENTS” CINCINNATI 
AND SYRACUSE (FELDMAN) 


Percentage positive 


Age group 


Various workers have disagreed the signifi- 
cance positive skin reactions, dye tests, and the 
complement fixation reactions. number surveys 
have dealt with normal populations various age 
groups and patients with uveitis. 1953, 
studied the incidence positive reactors toxo- 
plasmic antigen Cincinnati, Ohio, and Syracuse, 
N.Y. The results (Table show steady increase 
positive reactors with each decade. 

further study sera 270 “normal” resi- 
dents New Orleans, found 106 with 
positive dye test titres ranging from 1:4 1:4096, 
but (87%) had titres 1:64 less. Similarly 
Oregon, had titres 1:64 less. 

comparative study different racial groups, 
showed that positive titre 1:16 
over was found Alaskan sera, 10% 
Icelandic sera, Haitian sera and 65- 
70% Tahitian sera. 

There appears cross-sensitivity reaction 
between toxoplasmin and antigens from other in- 
fectious agents. Sabin’ (1953) stated that “there 
evidence that any other infectious agent has 
common antigen with toxoplasma, that the 
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antibody can result from anything but infection 
with toxoplasma, but such possibility cannot 
yet completely eliminated”. believes 
that “the toxoplasma unique protozoan and 
information available possible cross re- 
actions dermal hypersensitivity such between 
the two fungus diseases histoplasmosis and 
coccidioidomycosis and their respective skin testing 

Jacobs al.® (1956) stated that study 
cutaneous sensitivity toxoplasmin showed 
evidence any relation between this and positive 
reactions tuberculin, brucellin, brucellergin, 
streptococcal other bacterial antigens”. 

stated that “complement fixing anti- 
bodies develop somewhat slowly, requiring about 
month more reach their peak levels, and 
diminish sharply disappear within two four 
study complement fixing antibodies 
for toxoplasma the normal population Shef- 
field, England, Skipper, Beverley 
(1954) examined 232 sera which had been re- 
ferred for the Wassermann reaction. Only three 
sera were positive—one with titre 1:10 
and two with titre 1:5. 

Since has been shown that toxoplasmic infec- 
tions are widespread, one must have some 
edge the percentage positive skin tests and 
positive serology the population with which 
one working before their significance given 
cases can assessed. Canada, 
performed skin tests 118 medical students, 
laboratory workers and patients with uveitis. 
Skin reactions were positive 27% medical 
students, anterior uveitis cases, 57% 
posterior uveitis cases and 70% ten patients 
with central chorioretinitis. 


The present survey was undertaken order 
study the incidence the Toronto area positive 
skin reactions toxoplasmin and complement 
fixing antibodies. The toxoplasmosis dye test was 
not available for this study. 


METHODS AND MATERIALS 


The populations tested this survey consisted 
children (2-10 years), adolescents (11-20 years), 
young adults (20-35 years), and adults (35 years 
and over). The majority the children were 
strabismus patients the eye ward the Hospital 
for Sick Children. The young adults between the 
ages and were made two groups. 
selected group included medical students 
and laboratory workers who had considerable 
exposure laboratory animals; the other group 
was random sample the population. The 
majority adults over years age were 
tients the eye, ear, nose and throat ward the 
Toronto General Hospital. small group pa- 
tients with uveitis was also included. 


Canad. 


The toxoplasmin skin antigen and control used 
this experiment were supplied Eli Lilly 
Company, Ltd. Each patient was given 0.1 c.c. 
antigen and intracutaneously. anti- 
genic reaction the delayed hypersensitivity type 
which hours produced least mm. 
redness and some induration, the presence 
negative control, was considered positive test. 

the time the skin test was performed, blood 
was taken and the separated sera were sent 
Dr. Labzoffsky the Central Laboratories 
the Ontario Department Health, Toronto, 
tested for complement fixing antibodies. 


RESULTS 

Normal Population 

Fig. will seen that the incidence 
positive skin reactors was follows: age group 
2-10, 10%; 11-19, 18%; 20-35, 17%; and 35-88, 
37.5%. the selected group medical 
and laboratory workers (age 20-35) the incidence 
positive reactors was 26.3%, approximately 
higher than the random sample the population 
the same age group (Fig. 2). The degree 
reaction the skin test, varying from mildly 
strongly positive, did not seem have any signi- 
ficance the group 

group patients with negative skin re- 
actions, second intradermal test was done six 
months later. positive reactions were recorded. 


Percentage Positive 


2-10 


Fig. 1.—Comparative incidence positive reactors 
the Toronto population. 
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Percentage Positive 


20-35 20-35 


Sample 


Medical Students 
Workers. 
Fig. 2.—Comparative incidence positive reactors 


toxoplasmin random sample and selected group—Toronto 
area. 


small group Indians and Eskimos from 
the James Bay area Northern Ontario, ranging 
age from years, 50% the skin tests 
were positive. 

The results the complement fixation tests are 
shown Table II. 


TABLE INCIDENCE COMPLEMENT 
ANTIBODIES FOR TOXOPLASMA 
TORONTO AREA 


Positive C.F. test 


Number (titre 1:4 1:32) 
Age group tested Number 
245 4.9 


the age group 2-10, one (3.4%) gave 
positive reaction, the 11-19 age group none 
was positive, and nine (7.3%) the age group 
30-35 and two the age group 35-88 gave 
positive results. The titres ranged from 1:4 
1:32. 

Table III compares the incidence positive 
tests the two population groups the same 
ages. 


TABLE INCIDENCE COMPLEMENT 
ANTIBODIES FOR TOXOPLASMA RANDOM SAMPLE 
AND SELECTED AGE GROUP 


No. Positive C.F. test 
Population type Age tested No. Percentage 
Medical students 
and labora- 


HARPER AND OTHERS: TOXOPLASMOSIS 


complement fixation test was repeated the 
majority the “normal” group having positive 
skin and complement fixation tests, determine 
whether skin testing would cause rise titre. 
case was the complement fixation titre higher 
the second test. 


The complement fixation test was repeated 
three months small group who had negative 
skin and complement fixation tests initially. The 
test remained negative each case. 


the group Indians and Eskimos, the comple- 
ment fixation test was positive 50%. 


Uveitis patients 


the patients with posterior uveitis (Table IV), 
(65%) had positive skin tests and (30%) 
had positive complement fixation tests, with titres 
ranging from 1:4 1:64. These patients were 
divided into two groups: (1) those with old 


TABLE SKIN TEST AND 
CoMPLEMENT ANTIBODIES FOR TOXOPLASMOSIS 
PATIENTS WITH UVEITIS 


Positive complement 


Number Positive skin test test 
tested Age No. Percentage No. 
under 
over 
40) 


quiescent chorioretinitic lesions, and (2) those 
with active recent primary infection with 
flare-up previously quiescent lesion. 
positive correlation between activity and comple- 
ment fixation test was noted. 


CONCLUSIONS 


the “normal” population the Toronto area, 
the incidence positive skin tests for toxoplasmin 
increases with age from 10% the youngest 
group 40% the older age group. positive 
skin test has greater clinical significance 
young child than older patient. 


None the clinically “normal” individuals with 
positive skin complement fixation tests gave any 
history exhibited any evidence toxoplasmosis. 
The presence positive complement fixing anti- 
bodies “normal” persons substantiates the theory 
that unrecognized toxoplasmic in- 
fections are widespread. 


higher incidence positive skin and comple- 
ment fixation tests was present medical students 
and laboratory workers than the general popu- 
lation, possibly owing their exposure labor- 
atory animals, 


cutaneously individuals with negative skin 
test did not cause the reaction become positive 
the next test. rise complement fixing 
body did not follow skin tests with the antigen. 
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The incidence positive skin tests uveitis 
patients exceeded that normal persons similar 
age approximately 40%, and the incidence 
positive complement fixing antibodies was 26% 
greater the uveitis group than normal persons 
the same age. 


From the results obtained the group Indians 
and Eskimos, seems likely that toxoplasmosis 
present the James Bay region Northern 
Ontario. 


wish thank Dr. Labzoffsky, Central 
Laboratories, Ontario Department Health, Toronto, for 
his assistance performing the complement fixation tests 
for toxoplasmosis. 


RESUME 

Dans population normale région Toronto 
fréquence des cuti-réactions positives 
augment avec raison 10% chez les jeunes 
enfants, jusqu’a 40% chez les adultes ans plus. 
Une épreuve positive chez jeune enfant est peut-étre 
plus lourde conséquences cliniques que chez individu 
plus 4gé. Aucun des sujets cliniquement normaux mais 
cuti-réaction positive fixation complément positive 
présence d’anticorps fixant complément chez des sujets 
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apparemment normaux semble confirmer que 
nombreuses infections toxoplasmiques passent 
Une plus forte proportion réactions positives cutanées 
sérologiques fut trouvée chez les étudiants médecine 
les laborantines que dans population général. L’admin- 
istration intra-cutanée d’antigéne toxoplasme des 
individus cuti-réaction négative renversa pas cette 
réaction. n’observa pas non plus chez eux d’augmenta- 
tion taux des anticorps. fréquence des réactions 
cutanées positives chez groupe malades souffrant 
dépassa celle d’un groupe contréle compar- 
able peu prés 40%. méme, recherche des anti- 
corps chez malades produisit nombre 
résultats positifs qui dépassa 26% celui groupe 
contréle. D’aprés les chez des Indiens 
des Eskimos, que toxoplasmose existe dans 
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INDUCTION EXPERIENCE 
GENERAL HOSPITAL* 


MORRIS WEARING, London, Ont. 


Watson? Toronto presented the 
indications for labour 276 patients 
1922. These are shown Table and 
interesting compare them with the indications 
the series described and note the 
similarity between them. 


TABLE INDUCTION 


276 
Pregnancy prolonged beyond term.................... 154 
Distress discomfort before term............... 


Many papers have been written the subject 
induction labour and may well asked, 
“Why another one”? Elective induction, surgical 
induction, and the use pituitary preparations 
have all been the subject many papers. Usually 


*Presented before the Section Obstetrics and 
the Annual Meeting the Ontario Medical Association, 
Toronto, 1957. 

the epartment Obstetrics and 
Victoria Hospital, London, Ontario, and the University 
Western Ontario. 


these papers cover induction labour special 
hospitals under special circumstances, such 
its use the treatment toxeemia postmaturity. 
Reports induction experience general hos- 
pital where anyone who licensed practise 
medicine may obstetrics with very little the 
way control are uncommon. 


Successful induction labour with low maternal 
and fetal mortality and morbidity requires sound 
obstetrical judgment. feel that perhaps the 
induction experience hospital will reflect the 
quality obstetrics practised that institution. 
The induction rate may significant judging 
the quality obstetrics the section 
rate. This article written with these thoughts 
mind. our hope that others will review 
their experience and compare with ours order 
that may more closely standardize our teaching 
this controversial subject. 

This study includes the inductions labour 
done Victoria Hospital, London, Ontario, for 


the period 1952 1956. Table gives summary 


TABLE 


1952 1956 


4 

bidi 
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our experience. The induction rate was 6%, 
which compares closely with the Czesarean section 
rate. 


INDICATIONS 
Convenience 


Labour was induced 235 patients (40%) for 
convenience. Among the reasons noted were dis- 
tance the patient’s home from hospital; marked 
discomfort the patient term; history 
previous rapid labour; the patient’s wish 
home for Christmas; patient’s procurement some- 
one look after the home certain time; ex- 
pected absence the doctor from town. 


TABLE ror 


No. 
Antepartum bleeding................... 
Early rupture membranes............ 


There still considerable criticism and contro- 
over the use convenience indication 
for the induction labour. However, one cannot 
escape from the fact that our hospital, and 
all probability any hospital similar type, 
convenience now has become the most common 
indication for induction. also apparent from 
this study that when the criteria for induction are 
adhered to—that is, the cervix effaced and one 
two centimetres dilated, the vertex presenting and 
the presenting ischial-spine level—induction 
for convenience has become safe procedure for 
both mother and infant. 


Postmaturity 


Postmaturity was the second largest indication 
for induction, there being 153 patients 26% 
this group. Postmaturity was considered the 
indication was specifically noted the chart, 
the patient was two weeks past her expected 
date confinement and there was apparent 
reason for the induction. Most members our 
staff feel that patient two weeks past her 
expected date, induction should carried out 
provided the cervix ripe. interesting note 
that the average weight the babies this group 
was Ib. oz. (3345 g.), the largest Ib. (4536 
and the smallest Ib. oz. (2552 g.). 


was the indication 113 patients 
19%. Induction labour for toxemia usually 
done the interest the probably 
for that reason that this group 
fetal mortality and morbidity, most which was 
due prematurity. 


Irregular Pains 


Labour was induced patients (6%) who 
were having irregular contractions uncomfortable 


enough for the patient come into hospital 


lieving herself early labour. Subsequent 
examination hospital showed that these patients 
were probably not true labour. Labour was 
induced order save the patient trip home. 


Antepartum Bleeding 


There were patients this group. The 
amount bleeding varied from bloody show with 
contractions such seen extrusion the 
mucus plug, definite 
There was diagnosed case placenta 


Factor 


Labour was induced cases where 
the pregnancy might complicated sen- 
sitization. Premature induction labour was done 
one patient 1952. Labour was induced the 
use Pitocin and the hydrostatic bag. The infant 
died the ninth day prematurity. The other 
patients this group were two types: (1) The 
Rh-negative patient. Labour was induced term 
even though there was evidence sensitization, 
but only the cervix was ripe and the vertex 
near level. Induction was done because 
was felt that sensitization might more likely 
occur through aging placenta the patient 
went beyond the date confinement. (2) The 
patient with evidence sensitization, where the 
pregnancy was interrupted before term but not 
prematurely advocated Evans.? 


Early Spontaneous Rupture 
the Membranes 


Eleven patients were admitted hospital 
because the membranes had apparently ruptured 
and there were contractions other indication 
that the patient was labour. seven the 
patients the membranes were 
ruptured order induce labour. the other 
four patients intravenous Pitocin was used. 


TABLE Common INDICATIONS FOR INDUCTION 


(hematuria, pyelitis, chronic nephritis) 


Fetal death abnormality.......:........... 
Vomiting and 
Rheumatic heart 


Less Common Indications 


Table shows the less common indications for 
the induction labour, and these more less 


q 
: 


speak for themselves. Some are hard understand, 
however, especially the induction labour for 
breech presentation. This patient delivered with- 
out difficulty. other questionable instances there 
were perhaps mitigating circumstances which are 
not apparent from perusal the chart. 


INDUCTION 


Table shows the methods induction used. 
might expected, amniotomy alone was used 
for most patients, and there were failed in- 
ductions this group. feel that this fact in- 
dicates that good judgment was used and that the 
patients were carefully chosen for induction. this 
had not been the case, there would have been 
many more failed inductions. 


TABLE INDUCTION 


I.M. 


quinine has been used since 1954. Use 
Pitocin association with amniotomy usually in- 
dicated that the patient was not quite ready for 
induction. Pitocin was used order prepare the 
cervix help fix the presenting part. 


Bag Induction 


Table indicates the circumstances under 
which induction was carried out with the hydro- 
static bag. will that most these 
inductions were done severely toxic patients 
the interest the ‘mother. One patient had 
severe postpartum The fetal loss 
this group was high; only three babies survived. 
This, however, should not reflect the method 
induction, but rather the serious nature 
the indication. 


Accidental hemorrhage toxemia. 


INDUCTION 


Table VII shows the cases which labour was 
induced but section had done 
terminate the pregnancy, usually because the 
patient did not into satisfactory labour. The 
two cases which would questioned, and rightly 
so, are those which labour was induced for con- 
venience and for postmaturity respectively. the 
former case intravenous Pitocin was used because 
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TABLE 


Convenience—Pitocin I.V.—brow—Cesarean section 

Postmaturity—Pitocin amniotomy—Cesarean section 
Toxemia—quinine pitocin section 

section—no fetal loss 


the presenting part was high. When engagement 
finally took place, was brow position which 
was incompatible with vaginal delivery. These 
findings were confirmed radiography. The 
patient who was supposedly postmature did not 
into labour spite intravenous Pitocin and 
amniotomy. 


FETAL 


Table VIII shows fetal hazard and the indication 
for induction with which was associated. The 
term fetal hazard includes stillbirths, neonatal 
deaths and fetal morbidity. 


TABLE ASSOCIATED WITH INDUCTION 


Total fetal hazard due induction...... 5—0.8% 


deaths, morbidity) 


Stillbirths 


There were stillbirths, nine these being 
associated with There were two cases 
prolapsed cord this series. Both these were 
associated with severe and prematurity 
and both infants were stillborn. 

There was one stillbirth when labour was 
induced for convenience. The patient was 
para, and labour was induced amniotomy. The 


TABLE AND INDICATION FOR INDUCTION 


Neonatal 


Indication No. Stillbirth 


Fetal abnormality 

incompatibility 
Known intra- 

uterine 


baby presented the brow and was delivered 
high forceps. The shoulders became impacted 
and the baby was delivered with great 
The weight was Ib. oz. (4110 g.). This case 
illustrates number gross errors obstetrical 
judgment. 

There were two stillbirths when the patient was 
induced for postmaturity. definitive cause could 
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held responsible one patient; the other, 
autopsy the infant showed subdural 
and laceration tentorium. The total fetal hazard 
attributable the induction was 0.8%. 
group were included the stillbirths, neonatal deaths 
and morbidity associated with convenience and 
postmaturity. Table shows the relation fetal 
hazard indication. 


Neonatal Deaths 


The neonatal death associated with induction 
for convenience occurred the second postpartum 
day and was due cardiovascular collapse with 
cerebral damage. 


Morbidity 


The high morbidity associated with was 
due prematurity. one case associated with 
postmaturity the latent period following amniotomy 
was hours. After normal labour and delivery 
oz. (2835 g.) baby was delivered who 
required considerable resuscitation. The other in- 
fant showed signs cerebral damage following 
delivery but progressed satisfactorily. The patient 
was postmature two weeks. Amniotomy and 
intravenous Pitocin were used for induction. The 
latent period was six hours. 

The important facts concerning the fetal hazard 
are that there were two stillbirths, one neonatal 
death and two cases fetal morbidity where the 
hazard might directly attributable the in- 
duction, and turn bad obstetrical judgment. 
these instances the indication was either con- 
venience postmaturity. 


~ 


SUMMARY 


open general hospital the rate was 
with total fetal hazard 5%. The total fetal 
hazard due the induction was 0.8%. 

The most common indications for induction labour 
were convenience, postmaturity and that 
order. 

The most common method induction was amnio- 
tomy. The hydrostatic bag was used seven occasions 
and still useful means induction carefully 
selected patients. used exclusively the interests 
the mother. 

mother died developed postpartum infection. 
There was one patient with postpartum 

There were three infant deaths and two infants with 
morbidity which might attributed poor judgment 
relating the induction, and could classed 
preventable. 

Prolapse the cord occurred two occasions, both 
association with toxemia and prematurity. 
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RE 


taux d’accouchements dirigés dans accueil- 
lant tous les médecins région London (Ontario) 
séleva 1952 1956. Les dangers encourus par 
les foetus suite ces accouchements furent 
0.8%. Parmi les trois indications les plus fréquentes dans 
ces cas trouvérent: faveur moment, 
maturité toxémie (par ordre L’amnio- 
tomie fut méthode plus employée. sac hydrostatique 
servit dans sept cas est encore employé 
sert cependant que les intéréts mére. n’eut 
déplorer aucune mortalité maternelle infection puer- 
pérale, mais dut contre combattre une hémorragie 
post-partum. prolapsus cordon produisit deux 
reprises, chaque fois dans des cas toxémie 
peut incriminer provocation intempes- 
tive dans mortalité trois enfants 
morbidité deux Une appréciation plus judi- 
cieuse situation aurait prévenir ces erreurs. 


THROMBOCYTOPENIA FOLLOWING 
GOLD THERAPY WITH 
SUCCESSFUL TREATMENT 


BARBARA HAZLETT, M.D., F.R.C.P.[C.] and 
EDMUND YENDT, M.D., 
Toronto 


THE USE GOLD SALTs the treatment rheuma- 
toid arthritis associated with the hazard toxic 
reactions. Short? has estimated that one person 
four gets some reaction gold, one suffers 


*From the Department Medicine, University Toronto, 
and the Medical Service, Toronto General Hospital. 


severe reaction, and one 200 dies. Thrombocyto- 
penia, which accounts for only the toxic re- 
actions, nevertheless one the more lethal 
complications. 

exact mechanism action gold not 
known, although has been shown inhibit 
enzymes? and low concen- 
trations inhibit pyruvate Just how this 
benefits the patient with arthritis again not 
known. 

The water-soluble gold salts are 
peutically [e.g. gold sodium thiomalate, N.F. 
(Myochrysine) These contain about 50% gold. 
Freyberg and his have shown that gold 
very slowly excreted. can measured the 
body months after course 1000 mg., and 
therefore not surprising that the complications 
therapy tend persist, and may require treat- 
ment for prolonged periods. 
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Case AFTER GOLD 


The literature purpura manifestation 
gold toxicity probably describes several entities, 
and there are not enough cases any one type 
reported make statistically significant group. 
therefore worth while continue record 
documented cases order assess therapy. 

The reported cases purpura have been asso- 
ciated both with normal and diminished platelet 
counts. Thrombocytopenia may occur during the 
initial course gold therapy, may occur 
several months after therapy has been dis- 
continued. other cases purpura has appeared 
after there has been lapse therapy and ad- 
ministration has begun again. There are cases 
thrombocytopenia occurring part pancyto- 
penia, and finally thrombocytopenia appearing 
years after course gold, which would seem 
disease such systemic lupus erythematosus than 
gold toxicity. 

Treatment with dimercaprol 
various authors with various degrees success. 
Most recent reports gold toxicity favour therapy 
with the BAL, which may act reversing 
the inhibition pyruvate oxidase produced 
also said compete for gold, rendering 
inert complex which excreted the urine. 
actually increases the urinary excretion gold 
salts some 

number explanations for the pathogenesis 
the thrombocytopenia and the success failure 
therapy have been put forward. direct 
toxic action the bone marrow? gold taken 
preferentially the reticulo-endothelial cells the 
spleen, causing the reaction 
idiosyncrasy rather than toxic one? Does the 
gold form platelet-hapten antigen complex re- 
sulting the production specific antibodies? The 
answers these questions are not known. 

The following account patient who 
developed purpura after treatment with gold 
thiomalate, and responded the administration 
dimercaprol (BAL). 


The patient, 62-year-old housekeeper, began 
have moderately severe deforming arthritis her 
peripheral joints 1932. Twenty years later she was 
admitted another hospital with asthenia, hypo- 
tension, skin pigmentation and vomiting. diagnosis 
Addison’s disease was made and 
greatly cortisone mg. day. Her arthritis also 
improved. November 1955, she was seen 
physician because rheumatoid activity her left 
knee. Intraarticular hydrocortisone gave only transient 
relief and she was subsequently given course 
gold therapy (weekly intramuscular injections gold 
thiomalate), totalling 485 mg. between November 21, 
1955 and February 1956. She had untoward 
reactions during the therapy. February 18, 1956, 
she was admitted the Toronto General Hospital with 
symptoms adrenal insufficiency, having stopped 
her cortisone after fall which she injured her 


Canad. 
July 1958, vol. 


back. She was discharged March 21, 1956, the 
same dose cortisone plus intramuscular 
ticosterone trimethylacetate three-week intervals and 
added salt. this regimen she felt better than ever 
before. 


She was then well until early August 1956, when 
she noticed bruises her legs. August 12, there 
were many petechial her legs and 
spontaneous ecchymoses her arms but there was 
mucosal bleeding. She was admitted hospital 
August 23. Physical examination revealed mild 
rheumatoid deformities multiple joints with 
effusion the left knee joint. There were many ecchy- 
moses her limbs. Her spleen was not palpable. Her 
level was 85%, and the white cell count 
was 4100 per with 14% eosinophils, 47% neutro- 
phils, 35% lymphocytes, and basophils; the platelet 
count was 33,000. The urine had specific gravity 
1019 and contained trace albumin and 4-6 red 
cells per high power field the sediment. L.E. cell 
preparation was negative. The capillary fragility test 
was positive. 

The dose cortisone was increased mg. daily 
and she was discharged. She had further 
but her bruising tendency and thrombocytopenia per- 
sisted. The extra cortisone made her unpleasantly 
restless. 


October 1956, she was admitted because 
large ecchymosis causing’ pain and swelling her 
left calf. Her platelet count was 98,000. The 
globin level was 77%, the white cell count 5800. 
bone marrow examination showed active erythroid and 
myeloid elements with some increase eosinophils 
and adequate numbers megakaryocytes, some 
which appeared producing platelets. 

was felt that her thrombocytopenia was probably 
related the previous gold therapy and she was 
treated with intramuscular BAL, 750 mg. five 
divided doses daily for two days, 600 mg. four 
doses the third day, and 300 mg. two doses 
daily for days. the seventh day her platelet 
count had risen 140,000. She was discharged 
October with platelet count 284,000. 
November 1956, her platelet count had fallen 
68,000 although she had purpura. During the 
first course treatment with BAL, she had also 
received Duracton (Nordic ACTH) units daily 
from October 21, part unrelated study 
phospholipid metabolism. was decided proceed 
with 12-day course ACTH rule out the possi- 
bility that the previous remission had resulted from 
some extra-adrenal effect the ACTH her throm- 
bocytopenia. This failed produce any change her 
platelet count. She was then given 150 mg. BAL 
twice daily from November December 21, with 
rise platelets 120,000. Again thrombocytopenia 
recurred when the BAL was stopped. December 28, 
her platelet count was 49,000. The BAL was restarted 
150 mg. three times daily and she responded 
promptly. January 15, 1957, her platelet count was 
150,000. The dose BAL was reduced 150 mg. 
twice daily and her platelet count fell about 80,000, 
then rose 118,000 February 15, which point 
the BAL was again discontinued. March her 
platelet count was 140,000 and apart from arthritic 
discomfort one elbow she was feeling well. She 
continued remission from her thrombocyto- 


penia for the subsequent six months. She was last 
seen September 1957, with platelet count 
200,000. 


The interval between the last gold injection 
and the first evidence purpura this case was 
almost six months. reported case 
which the interval was ten months. Treatment with 
BAL was started nine weeks after the first symp- 
tom. Actually, had the first very prompt and 
complete remission been maintained, one might 
have felt with good reason that was coin- 
cidence rather than due BAL. When she re- 
lapsed almost immediately, seemed 
opportunity give ACTH person without any 
endogenous steroids see whether had had 
some extra-adrenal effect megakaryocyte func- 
tion. The ACTH failed unquestionably produce 
rise and BAL subsequently was 
effective not once but twice, leaving doubt 
its specificity. unfortunate that measure- 
ments her urinary excretion gold could not 
have been made. 
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200 40U daily 
BAL. 
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Fig. the response patient, F., with 
secondary gold therapy, repeated 
courses 


Fig. indicates also the direct relationship be- 
tween the daily dose BAL and the response. 
The patient’s best response was the highest 
dose given while she was hospital. Sub- 
sequent courses were given outpatient basis, 
and large frequent doses were not possible be- 
cause the difficulties administration and the 
pain the sites injection. One wonders whether 
more intensive therapy might have shortened the 
course the disease. 


The search for specific platelet agglutinin 
this condition would aid the understanding its 
pathogenesis, but facilities for this were not avail- 
able us. also would have liked study the 
efficacy oral penicillamine, which theoretically 
should increase the urinary excretion gold 
increases urinary copper Wilson’s disease. 
the time this study, the cost penicillamine 
was prohibitive. 


Reports: 


SUMMARY 


woman with Addison’s disease and rheumatoid 
arthritis developed thrombocytopenic 
months after course 485 mg. gold thiomalate. 
She failed respond cortisone ACTH therapy 
but responded three three courses dimer- 
caprol (BAL). 


The technical assistance Miss Joyce Atkinson 
greatly appreciated. 
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MYOCARDITIS 
KAVELMAN, London, Ont. 


this paper discuss the clinical 
recognition and management myocarditis, with 
particular reference two cases myo- 
carditis seen Westminster Hospital. Before pro- 
ceeding further with the discussion, necessary 
define and classify the terms used. 
Friedberg? points out that the term myocarditis” 
was first used 1837 Soberheim denote in- 
flammation the myocardium. This meaning has 
broadened over the intervening years include 
the myocardial lesions and symptoms associated 
with infectious diseases, myocardial inflammatory 
changes obscure origin, and certain essentially 
degenerative lesions the myocardium associated 
with diphtheria and other infectious diseases. The 
most satisfactory classification that Saphir,* 
which based 240 cases 5626 general hospital 
autopsies. This classification presented Table 
interest note that deplores the 
fact that very few instances among his series 
was the diagnosis myocarditis made ante 


-mortem. Chapelle and bear this 


out their series Bellevue; they point out that 
the clinical diagnosis myocarditis was made 
only 0.02% 68,000 admissions 1952, whereas 
they feel that sufficient myocardial sections are 
taken autopsy, the incidence approaches 10%. 


In‘ern—Medicine. Westminster Hospital, London, 
nt. 
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Fetal 


Following infections 
and 
contagious diseases 


With Without 
endocarditis endocarditis 
(Adapted from Saphir, Arch. Path., 32: 1000, 1941. 


The 1250 autopsy cases which they reviewed 
demonstrate incidence 3.3%. 


Westminster Hospital during the period 1946- 
1956, the autopsy diagnosis myocarditis was 
made times 1157 consecutive autopsies, which 
note that only one these was myocarditis 
given the ultimate cause death. must 
borne mind that the group studied highly 
selected one, that patients Westminster Hos- 
pital are limited members and ex-members 
H.M. Armed Forces and R.C.M.P., and hence are 
preponderantly male and older age group. 
The distribution cases follows: 


Specific myocarditis 


Rheumatic 
Following infectious and contagious disease 
Diphtheritic 
abscesses myocardium................ 
(This case was later shown one acute 
fulminating periarteritis nodosa) 
Isolated myocarditis (Fiedler’s) 


Diffuse: 


incidental finding autopsy.............. 


Fiedler’s myocarditis, definition, denotes more 
less diffuse inflammatory changes the myo- 
cardium, wide variety and various causes, having 
common principally isolated involvement 
the myocardium nonspecific lesion, without 
inflammatory changes the endocardium the 
states that isolated myocard- 
itis characterized rapidly progressing myo- 
cardial failure, often culminating sudden death. 


myocarditis into two types: the granulomatous and 
the diffuse. goes suggest that the etio- 
logical agent granulomatous isolated myocarditis 


arditis 


Specific 
Rheumatic 
Tuberculous 
Gummatous 


Isolated 


Diffuse Granulomatous 


may well organism organisms yet 
unrecognized. feels that the diffuse type may 
special anatomical entity, that variety 
diseases may occasionally involve the myocardium 
without recognizable changes the endocardium 
pericardium. Fiedler’s myocarditis has been 
noted occur pneumonia, burns, upper respira- 
tory infection, influenza, scarlet fever, typhoid 
fever and trichinosis, well the absence 
any known infectious disease which might ac- 
countable for the damage the myocardium. 

The diagnosis myocarditis difficult one 
make. The American Heart Association has pub- 
lished group signs frequently associated with 
myocarditis, and these are shown Table II. 
Fiedler’s myocarditis diagnosis made ex- 
clusion. 

diffuse isolated myocarditis 
into three groups according their clinical be- 
haviour. These are: 

sudden onset and 
usually results death, although healing may occur 
with the formation much new scar tissue. 

Chronic.—Invariably leads death after 
illness several months. 


Sinus tachycardia. 

Abnormal rhythms. 

Enlargement the heart. 

Systolic murmur apex the basis mitral incompe- 
tency. 

Faintness sharp quality the first heart sound. 

Evidence cardiac insufficiency. 

Electrocardiographic changes, such defective A-V 
intraventricular conduction, changes. 

Fever. 

Leukocytosis. 

Increased sedimentation rate. 


*From and Criteria for Diagnosis 


Diseases the Heart and Blood Vessels’’, 5th ed. 
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Fig. 1.—Chest radiograph Case (D.Y.). Note that the 
heart generally increased size, and that the cardio- 
thoracic ratio 18.2 34. 


progressive disease culminating 
invariably the death the patient with the 
clinical picture progressive cardiac failure. 


The prognosis Fiedler’s myocarditis, both 
immediate and ultimate, During the course 
the disease, the patient prone embolic 
phenomena, serious conduction defects, 
gressive and rapid heart failure. makes the 
point that isolated myocarditis constitutes de- 
finite, important, and perhaps not infrequently 
unrecognized cause sudden death. 

The basis treatment, may expected, 
bed rest and constant vigilance readiness 
treat complications they arise. Even with this 
and the best available treatment, these patients 


LEAD 


Fig. 2.—E.C.G. Case (D.Y.). Note the low voltage all leads, and the slurring the 


waves, best shown Leads III and AVF. 


Reports: 


reproduced from colour photograph (Ektachrome). The 
arrow points mural thrombus precipitation the apex 
the left ventricle. 


may die suddenly. Chapelle and 
point out that ACTH and cortisone may helpful, 
and that consideration should given treatment 
with anticoagulants known cases this disease, 
the hope reducing the possibility embolic 
phenomena decreasing the likelihood throm- 
bus formation. 


1.—D.Y. This 38-year-old Department High- 
ways inspector was admitted Westminster Hospital 
October 15, 1956, with two-week history 

increasing dyspnoea 

ysmal nocturnal dys- 
For five days 
before admission 
had gross swelling from 
the ankles the sac- 
rum. His first symptom 
occurred months 
previously, which 
time felt tired 
that was unable 
carry heavy farm 
work. 
his blood pressure was 
110/100 mm. and 
pulse 140, with 
gallop rhythm, and 
had apical systolic 
acic ratio was reported 
18.2 34.8 cm. 
(Fig. 1). The E.C.G. 
showed 
slurring the waves 
and broad notched 
wave (Fig. 2). Apart 
from an_ erythrocyte 


4 
LEAD 


the ventricular wall. The myocardial fibres the right 
show fragmentation and loss architecture, 
distinct from the fibres the left centre, which striations 
can made out, particularly the right side the field. 
(Edema the intracellular connective tissue with polymor- 
phonuclear leukocytic infiltration can also seen centre 


sedimentation rate (E.S.R.) mm., the remainder 
the laboratory investigation was negative. 

There was history rheumatic fever 
tuberculous infection contact. During his course 
hospital, ran temperature about 100° 

was felt that this case was one constrictive 
pericarditis, and advisedly was agreed that should 
receive antituberculous medication addition his 
regimen digitalis and diuretics. October 25, 
his E.C.G. demonstrated multiple ventricular extra- 
systoles the presence sinus rhythm. was felt 
that this man was not doing well medical treatment, 
and November was transferred the De- 
partment Surgery for pericardectomy. The thorax 
was opened November 19, and the pericardium 
was found normal. The right atrium and ven- 
tricle were found enlarged, and the diagnosis 
Fiedler’s myocarditis was made the basis this 
and the finding 
multiple, 
pheral pulmonary em- 
boli. 


Postoperatively, the 
patient’s condition im- 
proved somewhat, but 
noted that his pulse 
was sometimes irregu- 
lar 140 per minute. 
His course 
time was rapidly down- 
hill, and died 
December The au- 
topsy findings were 
typical 
myocarditis (Figs. 
and 4). 


2.—J.C. This 
57-year-old service sta- 
tion operator was ad- 
mitted Westminster 
Hospital July 22, 
1957, with 


month history grad- 


Fig. 5.—E.C.G. Case (J.C.). Sinus with multifocal 
extrasystoles and concordant right bundle branch block 


Canad. 


Fig. 6.—Chest radiograph Case Note again the 
enlargement all chambers the heart. The cardiothoracic 
ratio this case was 18.0 31.5 


ually increasing fatigue. One month before admission 
had attack laryngitis. This was followed one 
week the appearance swelling the ankles and 
other signs cardiac failure. His failure was treated 
successfully with digitalis and diuretics his family 
doctor, who noted the presence cardiac arrhythmia 
and referred him Westminster Hospital for investi- 
gation. 

examination was large, bony, muscular, 
florid man, who did not appear ill. His blood pressure 
was 100/60 mm. Hg, heart rate 80, pulse rate 66. The 
point maximum impulse was palpable the fifth 
left intercostal space the midaxillary line. grade 
blowing systolic murmur was heard maximally over 
the xiphoid. signs heart failure were present. 

The E.C.G. showed occasional ventricular ectopic 
beats, with sinus rhythm and concordant right bundle 
branch block (Fig. 5). The chest radiograph revealed 
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enlarged 
cardiac silhouette with 
cardiothoracic ratio 
18.0 31.5 cm. 
(Fig. 6). Results the 
remainder 
tory tests were within 
normal limits. 

During 
hospital stay, this pa- 
tient complained only 
occasional ache 
the dependent side 
when remained 
one position for several 
hours, and rarely 
palpitations. 
August, 
ventricular extrasystoles 
appeared the E.C.G.; 
these were treated with 
oral quinidine. Each 
level quinidine dos- 


rhythm for few days 
before “escape phe- 
nomenon” 
dosage was carried grains (1.94 g.) daily, which 
maintained rhythm exhibiting approximately one 
ventricular extrasystole every three normal beats. 
this point the patient signed himself out hospital, 
and the best our knowledge maintaining his 
quinidine dosage and carrying with minimal 
activity home. 

considered that this patient has myo- 
carditis; only time will tell whether the attempt 
control his rhythm will aid his recovery. may 
either the group described acute, 
and therefore may recover, the chronic group, 
which case there but one outcome. 


This 40-year-old Department 
Highways unit operator was referred from the Derma- 
tological Service the Cardiac Service because his 
electrocardiogram showed multifocal ventricular extra- 
systoles (Fig. 7). was being treated for infected 
contact dermatitis, and the only event the history 
that would lead examination the cardiovascular 
system was that had had three very mild episodes 
loss consciousness leaping the ground from 
grader snowplow. The white blood cell count was 
13,200, but this returned normal with treatment 
his dermatitis. His sedimentation rate was not elevated. 

The cardiothoracic ratio was 13.0 31.7 cm. Blood 
pressure was 106/62 mm. Hg; heart rate 63. The re- 
mainder the physical and laboratory examination 
was negative. was given quinidine grains 
(1.0 g.) daily, which converted his arrhythmia sinus 
rhythm according the E.C.G. When quinidine was 
withdrawn, the E.C.G. picture reverted the previous 
one multifocal ventricular was 
once again treated with quinidine, and was allowed 
return his home while taking grains quinidine 
day. 

This case may may not one myocarditis. 
has been labelled “myocarditis unknown etiology”, 
but many the diagnostic points noted earlier, such 


Reports: 


7.—E.C.G. Case (W.M.). This tracing shows many multifocal ventricular extra- 
systoles. 


enlargement the heart, are absent. This case 
included this paper emphasize the difficulty 
making the diagnosis myocarditis. 


SUMMARY 

Myocarditis defined the myocardial lesions and 
symptoms associated with infectious diseases, myo- 
cardial inflammatory changes obscure origin, and 
certain essentially degenerative lesions the myo- 
cardium associated with diphtheria and other infectious 
diseases. classification myocarditis pre- 
sented, and the incidence myocarditis found 
autopsy Westminster Hospital during 1946-56 
discussed. 


this paper, interest centred Fiedler’s myo- 
carditis; consequently discussion the clinical find- 
ings this disease presented, along with its division 
into subtypes proposed The treatment 
regimen proposed one rest and vigilance treat 
complications; ACTH and cortisone are mentioned, 
routine anticoagulant therapy reduce the in- 
cidence embolic phenomena. Two cases Fiedler’s 
myocarditis seen Westminster Hospital 
sented. third case, which may may not one 
myocarditis, presented emphasize the difficulty 
making diagnosis myocarditis. 


wish thank Dr. Lewis, Chief Medicine, 
Westminster reading and criticizing this 
presentation, and Dr. Paterson, Chief Pathology, 
who kindly the pathological material used 
and its description for Figs. and 
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BRONCHOGENIC CYST WITH 
RECURRENT PLEURAL EFFUSIONS* 


TODOSIJCZUK, M.D.,+ 
Ste. Agathe des Monts, and 
WILSON, M.D., C.M., F.R.C.S.[C.], 
Montreal 


THERE ARE more than 100 cases bronchogenic 
cyst reported literature. The purpose 
our report not add another case this list, 
but demonstrate very rare manifestation the 
bronchogenic cyst. 


O.V., white girl Lithuanian origin, 
was admitted the Royal Edward Laurentian Hos- 
pital, Laurentian Division, May 1951, with 
diagnosis (1) right pleurisy with effusion and (2) 
possible right accessory lobe. 


Fig. 


The past history was except for 
pneumonia the age six: immigrating Canada 
1947 she worked domestic, type work 
which she was not accustomed. March 1949 
she felt tired and worried and went R.E.L.H. Clinic 
Montreal for routine chest roentgenogram which 
was reported normal. retrospect was found that 
the same roentgenogram showed small, dense, 
sharply defined shadow with convex border fitting 
the right cardiodiaphragmatic angle. The shadow ap- 
peared distinct from the right border the 
cardiac shadow (Fig. 1). 


She remained well until March 1951, when she 
developed right chest pain, increased deep breath- 
ing, undue fatigue and productive cough. treat- 
ment home consisting bed rest and penicillin 
failed relieve her symptoms, she again attended 
the R.E.L.H. Clinic for chest roentgenogram. 


The roentgenogram dated April 26, 1951, showed 
signs right pleural effusion, and addition 
large dense shadow with convex border the right 
cardiodiaphragmatic angle (Fig. 2). tuberculin test 


*Presented the 57th Annual Meeting the Canadian 
Tuberculosis Association, Vancouver, B.C., June 27, 1957. 
Edward Laurentian Hospital, Laurentian Division 
(R.E.L.H., L.D.), and Montreal Division (R.E.L.H., M.D.), 
Ste. Agathe des Monts and Montreal, Que. 
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Fig. 


gave reaction. Thoracentesis was not 
attempted. admission May 1951, physical ex- 
amination showed her well developed, well 
nourished, and acute distress. Temperature, 
pulse and respiration were normal, was examin- 
ation her chest. Sputum and urine tests were 
negative. The blood was normal except that the sedi- 
mentation rate was mm. one hour. Roentgenogram 
her chest dated May 14, 1951, showed that the 
signs pleural effusion had cleared completely. The 
costodiaphragmatic angle was clear. dense shadow 
the right cardiodiaphragmatic angle was still pre- 
sent, though smaller (Fig. 3). 


While hospital the patient was bed rest only. 
Repeated sputum tests and gastric lavages were nega- 
tive for acid-fast bacilli, smear and culture. Roent- 
genograms taken every two months showed gradual 
reduction the size the shadow the right cardio- 
diaphragmatic angle. The dated 


November 1951 showed evidence the shadow 
(Fig. 4). 


Fig. 
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Fig. 


Reports: BRONCHOGENIC Cyst 


The same shadow appeared again January 1952, 
and remained with very little change until November 
1955. Its size was slightly larger than 1949. Follow- 
ing her discharge September 1952 she started work 
bank clerk Montreal. 


She felt well until the end January 1956, when 
she developed cold with productive cough, right 
chest pain, shortness breath, and easy fatigue. She 
was admitted R.E.L.H., M.D., February 1956. 
Temperature was 99° F., pulse 84, respirations 18. 
physical examination the right chest showed restricted 
movement and dullness over the lower half, and the 
diaphragmatic movement was not demonstrated. Vocal 
fremitus and breath sounds were reduced the right 
base. The left side was normal. Chest roentgenogram 
admission showed recurrence the signs the 
right pleural effusion, and the shadow the right 
cardiodiaphragmatic angle had increased size con- 


siderably (Figs. and 6). 


Three hundred c.c. turbid fluid aspirated from 
the right pleural space was negative smear and 
culture for bacteria, including Mycobacterium tuber- 


Fig. 


showed decrease the amount fluid the pleural 
space, but the shadow the right cardiodiaphragmatic 
angle remained unchanged. Bronchoscopy, broncho- 
gram and barium swallow showed normal findings. 
the basis the admission diagnosis tuberculous 
pleurisy with effusion, INH and PAS were prescribed. 
All evidence pleural effusion disappeared within 
one month, and the dense shadow the right cardio- 
diaphragmatic angle became smaller (Fig. 7). 

The patient was transferred R.E.L.H., L.D., 
April 17, 1956, with diagnosis right pleurisy with 
effusion, including fluid the major fissure. There was 
bacteriological proof the tubercle bacillus the 
cause pleurisy. Physical examination the chest 
showed abnormal findings. Temperature, pulse and 
respirations were normal. The treatment commenced 
the Montreal Division was continued, though there 
was some doubt the diagnosis, because fluoroscopy 
showed adequate movement both diaphragms, and 
particular the costal diaphragmatic angles were clear. 
Chest roentgenogram showed gradual reduction 
the size the shadow the right cardiodiaphragmatic 
angle. 


Fig. 


Fig. 


Because the doubtful diagnosis, the patient’s 
case was reviewed August 1956. Careful examination 
the tomograms showed that the appearance the 
interlobar effusion was formed the overlapping 
the cardiac shadow and the round shadow the 
lower mid-mediastinum (Fig. 8). The barium swallow 
showed that the round shadow was close the 
cesophagus, indenting the right wall without producing 
obstruction (Fig. 9). Fluoroscopy with the patient 


Fig. 


lying her left side, the Trendelenburg 


showed that deep inspiration the round lesion 
moved with the diaphragm and became more conical. 
forced expiration the lesion became more round 
and moved towards the hilar region (Fig. 10). The 
shadow was not produced diaphragmatic hernia. 


Considering the long history, the change the size 
the shadow the right cardiodiaphragmatic angle 
between 1949 and 1956, and the findings during 
fluoroscopy, came the conclusion that the 
shadow must produced cystic tumour the 
mediastinum. 


stated that 70% pericardial cysts are 
situated the right cardiodiaphragmatic angle an- 
teriorly. Curreri and Gale? showed their collection 
that 50% the mid-mediastinal tumours are broncho- 
genic cysts. Lindskog and their textbook 
have collection 356 mediastinal tumours, and the 
incidence pericardial cysts only comparison 
with 14.9% bronchogenic cysts. The bronchogenic 
cysts result from abnormal pinching-off process from 
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Fig. 


the ventral component the primitive foregut. the 
continuity maintained, the cysts are intrapulmonary; 
otherwise they are separated completely are attached 
the trachea carina pedicle. Maier‘ classified 
the mediastinal bronchogenic cysts five groups: 
paratracheal, carinal, hilar, para-cesophageal, and mis- 
cellaneous. stated that the para-cesophageal bron- 
chogenic cyst close proximity entirely within 
the wall the cesophagus. 


Considering all our findings, came the con- 


‘clusion that the patient had bronchogenic cyst 


the right cardiodiaphragmatic angle and mid-medias- 
tinum. She was transferred R.E.L.H., M.D., 
September 12, 1956, for surgical intervention. 

right thoracotomy was performed October 11, 
1956. cyst was found the cardiodiaphragmatic 
angle, closely related the diaphragm, pericardium 


Fig. 
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and was covered with pleura and was 
adherent the basal surface the lung. The blood 
supply consisted two small arteries which appeared 
arise from the cesophageal intercostal arteries. 
The pleural space was free adhesions, except where 
the cyst was adherent the lung. The lung was 
normal. The cyst did not appear have any direct 
connection with related structures and there was 
apparent reason why should enlarge periodically 
and cause pleural effusion. The overlying pleura was 
incised and the cyst was removed intact sharp and 
blunt dissection. The cyst was lemon-shaped, measur- 
ing cm. diameter. Its wall was thin and translus- 
cent. The cyst contained turbid yellowish-brown fluid. 
Sections through the wall the cyst showed 
composed fibrous tissue and the cyst was lined 
pseudo-stratified ciliated epithelium. 

Diagnosis: Mediastinal bronchogenic cyst. The 
patient was discharged home November 1956, 
and returned work. Her last radiograph shown 
Fig. 11. 


The bronchogenic cyst may contain any all 
the tissues the trachea bronchus, including 
mucus glands, and therefore the cysts 
tend increase Many the cysts are 
asymptomatic and are found routine roentgeno- 
gram only. The most common symptoms are dys- 
pnoea and dysphagia, due the compression 
the trachea, bronchus, Among 
the other symptoms chest pain, very often 
retrosternally, cough, hemoptysis, fever and puru- 
lent sputum are more frequent. The cyst may com- 
municate with the bronchus trachea, also the 
cesophagus, pericardium, pleural space and medi- 
astinum. infected, cysts may give rise empyema 
fistula. our case, the main symptoms were 
chest pain, dyspnoea, and fatigue. The dyspnoea 
was not caused the compression the trachea 
bronchus, but the pleural effusion and the 
size the cyst. difficult state the reason for 
the rapid increase size the cyst, because both 
times there were signs infection. thought 
that the effusion occurred through the emptying 
the fluid from the cyst. was apparently non- 
infectious because cleared very rapidly without 
any specific treatment. reviewed about cases 
reported bronchogenic cysts the literature and 
found only one which 
pleural effusion led the diagnosis broncho- 
genic cyst. 

Peraesalo and Martti reported case 
where the cyst was located the right cardio- 
diaphragmatic angle, and the lateral roentgeno- 
gram suggested interlobar effusion. 


SUMMARY 


girl was admitted two occasions 
for treatment pleurisy with effusion. both oc- 
casions the effusion cleared within one month. Inves- 
tigation showed that the cause pleural effusion was 
bronchogenic cyst the right cardiodiaphragmatic 


~ 


angle. The cyst enlarged considerably both 
occasions and emptied the liquid contents the right 
pleural space. ‘The cyst was removed 


Learn Phelps, Medical Director, Laurentian Division, and 
Dr. Hugh Burke, Medical Director, Montreal Division, 
for their kind assistance ‘in present this 
case. 
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INFANTILE CORTICAL 
HYPEROSTOSIS 

INDIAN INFANT 


CAMERON CORRIGAN, M.D.,* 
North Battleford, Sask., and 

Saskatoon, Sask. 


INFANTILE cortical also known 
Caffey’s syndrome, rare bone disease un- 
known etiology. About 100 accepted cases have 
been reported the available literature. The pur- 
pose this presentation report the first case 
Canadian Indian. 


R.J., Cree Indian, was born the North Battle- 
ford Indian Hospital August 1956. The delivery 
was natural, the baby normal, and abnormalities 
pregnancy had been noted during the antenatal 
period confinement. The birth weight was 
(3629 g.). B.C.G. vaccine was given the sixth 
day, and the baby and mother were discharged 
well the ninth day post partum. 


October 11, the baby was brought back. 
this time was thought have injured its arms, 
made voluntary movements with the left arm. 
Irritability was not feature. The baby was not ill 
and admission was not thought necessary. 
radiograph was taken. 


October the mother and baby returned 
the outdoor department N.B.I.H. The child’s left 
shoulder was now obviously swollen and painful 
touch, and any movement was resented. the baby 
was not touched, was quiet and happy. Temperature 
was 100.5° per rectum. radiograph the shoulder 
showed bony distortion the left scapula (Fig. 1). 


*Superintendent, North Battleford Indian Hospital, North 
Battleford, Saskatchewan. 


Surgery, University Hospital, 
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Fig. 


The baby was admitted N.B.I.H. and transferred 
the University Hospital, Saskatoon. 


admission the University Hospital the baby 
was healthy looking, well nourished, active and bright. 
was, however, irritable and resented being handled 
and moved. Measurements were follows: 


Average for 

Patient age 
Upper segment—16 inches................... 14.4 inches 
Lower segment—8 inches.................... 8.7 inches 
Circumference head—15.5 inches.......... 16.0 inches 
Circumference chest—15.5 inches.......... 15.6 inches 
Circumference abdomen—15.5 inches...... 15.2 inches 


The only abnormality was that the left scapula was 
hard and irregular but not particularly tender al- 
though movement the shoulder girdle caused some 
discomfort. Urinalysis was normal. Rectal temperature 
was 100° Blood count -showed 67% 
3,750,000 red blood cells/c.mm.; 14,250 white blood 
cells with 58% neutrophils. The sedimentation rate was 
31.0 mm. one hour. 

Radiological examination the entire skeleton was 
done. The bony survey was normal with the exception 
the left scapula. The radiologist’s report read 
follows: “The infraspinous portion the left scapula 
quite dense and sclerotic throughout. There slight 
irregularity the axillary border, particularly near 
the inferior angle. There is, however, definite 
evidence break-through soft tissue invasion, 
although there soft tissue swelling present this 
region.” diagnosis infantile cortical hyperostosis 
involving the scapula was made. 


Progress 


The baby settled down and November was 
(6010 g.) order get histological proof the 
diagnosis punch biopsy the scapula was performed. 
Radiographs the baby were taken two weekly 
intervals. turn the left clavicle, the lower right ribs 
and the mandible became affected (Fig. 2). When 
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Fig. 2.—Composite picture showing all lesions. 


the mandible was affected the face 
During this time the baby was in-patient the 
N.B.I.H. and was considered 
gaining weight and feeding well. 

second biopsy the scapula was taken 
January when radiologically its appearance had 
practically returned normal. the same time 
biopsy the left clavicle was obtained while was 
the “florid” stage. 


the authors’ knowledge this the first case 
infantile cortical hyperostosis Indian 
recorded. The disease followed closely the 
recognized pattern the syndrome that the 
onset was within the first six months life and 
the mandible was eventually involved. im- 
portant realize that all bones need not 
affected simultaneously. When first seen, this 
fant had involvement the mandible. Involve- 
ment did not become obvious until five weeks 
later and was followed close succession 
disease the clavicle and ribs. Characteristic 
swelling the soft tissues overlying the affected 
bones was accompanied the usual reluctance 
move the part. Irritability and fever are variable. 
Both were present some degree our patient. 

Laboratory findings have not been remarkable 
the reported cases, but elevated 
white count and increased sedimentation rate 
are not uncommon and were present this Indian 
baby. The only biochemical abnormality which has 
been recorded elevated alkaline phosphatase. 
Biopsy the affected bones has been done 
only few instances, The findings have not been 
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remarkable. They have shown hyperplasia the 
lamellar cortical bone, but evidence inflammation 
subperiosteal hemorrhage has been 
recent study, however, has shown distinct inflam- 
mation with septic foci, that may have 
alter our conception the condition and place 
the group bone Fibro-fatty de- 
generation the overlying muscles has been 
recorded. 

The etiology quite unknown. 
infection suggested the elevated sediment- 
ation rate, fever and leukocytosis, but inflammation 
has not been feature the biopsied tissue. 
Blood cultures and virus studies have been neg- 
ative. 

The prognosis usually excellent, and rapid 
spontaneous regression the lesion the rule, 
with complete recovery within year most 
cases. important recognize this disease 
and know its prognosis, case known 
the authors which the mandible was resected 
because erroneous diagnosis bone sarcoma. 
such cases that bone biopsy should 
done satisfy both parents and 

Fatal cases have been recorded and occasional 
case becomes chronic and leaves crippling residue. 
Because this possibility, cortisone should 
given all severe cases dosage about 200 
mg. daily for two three weeks and then 
gradually reduced doses over similar period. 
Abrupt cessation the drug has been followed 
rapid recurrence symptoms. With corticoids 
the infant becomes asymptomatic within few 
days, but soft tissue and bony changes may take 
several months regress completely. 


SUMMARY 


The first infantile cortical hyperostosis 
Indian infant recorded. The affection 
and spontaneous regression the lesions occurred 
without specific therapy. 
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THE EVALUATION TREATMENT 


“It the patient who must believe any treatment 
more than the doctor. Nevertheless, one might wonder 
whether remedy would more effective prescribed 
one who believed therapeutically important com- 
pared with one who realized was prescribing placebo. 
this so, scepticism has danger—namely, that may 
breed nihilism, where treatment given patient 
with disorder the grounds that treatment has been 
shown statistically alter its natural history. suspect 
will unhappily long time before therapeutics becomes 
science needing support from the magic mandragora.” 
—From letter the editor, 232, 1958. 


ARTICLE: CONCEPT NORMAL 


THE CONCEPT NORMAL 
MEDICINE 


MARVIN WELLMAN, 
Cornwallis, N.S. 


IMPORTANT source difficulty between those 
seeking communicate with each other created 
when one individual group uses any word in- 
tending mean something very different from 
the way interpreted. The resulting difficulty 
encouraged there little awareness the 
multiplicity meanings which may attributed 
any one word and the persons who are at- 
tempting communicate are each confident that 
the meaning with which they invest particular 
word its only “real” The present report 
the result study the many meanings 
currently applied the word “normal” physi- 
cians and others interested medical problems. 
Each the various meanings may best suited 
the needs the group using it,? but this variety 
meanings frequently gives rise confusion, 
particularly when members different groups at- 
tempt communicate. 

philosopher discussing problem mutual 
interest with physician flatly states, “The normal 
simply the most usual and have inclination 


his textbook, that the term normal always refers 


the middle the distribution and that the 
idiot about abnormal the genius.* educa- 
and use the word similar 
manner. 


the other end the gradient meaning 
standard normality which beyond human 
Probably most psychoanalysts use 
normal indicate the perfect and This 
use also has support from the allied professions. 
Physicians frequently use normal with the tech- 
nical significance with which used ethics 
implying what ought be. 

Many use normal with meanings which lie 
between these two widely separated significations. 
Stevenson states that when any considerable 
number people think common way 
behave common way, such thinking be- 
having becomes normal for them regardless how 
abnormal seems other and Pasa- 
manick emphasizes that what different 
class consider unacceptable behaviour may ac- 
ceptable not only majority but may statis- 
tically normal for anthropologist 
specifies that spirit possession, for example, 
normal experience when independent 


*A/Surgeon Captain, R.C.N. Hospital, H.M.C.S. 
Cornwallis. 
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FINALGON 


COMMUNICATION: 


society defines that physician feels 
that normal indicates more than average and 
equates with Adolf Meyer used normal 
indicate one who was carrying his own 
affairs with reasonable competence and showing 
signs heading progressively into trouble 
Many other writers medical and 
related fields equate normal with value the 
casionally, normal used refer functioning 
accordance with but others point 
out that normal defined basis structure can 
only defined hopelessly broad terms. 


Frequently normal used with other nuances 
meaning. Koffka believed that the normal was 
the most frequent because its normalcy and not 
the normal because its greater His 
hypothesis suggests that minor character deviations 
may carry with them protection paralleling mini- 
mal tuberculous infections. Freud believed that 
but translations well the works 
frequently indicates persons one can 
expect meet the course the day’s 


conversations physicians use normal 
manner similar some one the definitions 
which appear the literature they stop 
think about it, but used casually normal takes 
special significance. Under these circumstances 
indicates not only the normal but 
also includes all the deviations from the statistical 
the direction the ideal. 


From the point view successful communi- 
cation not necessary and probably not desir- 
able accept any one definition, but necessary 
aware the particular meaning, from the 
gradient potential meanings, with which 
word being used. 


SUMMARY 


survey medical literature indicates that the 
“normal” may indicate the statistical normal, the 
ideally perfect any variation between these two 
limits. When used verbally may indicate the 
mathematical normal and all variations from the 


ideal. 
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SHORT COMMUNICATION 


THERMAL MODIFICATIONS 


JEAN ROSSEAG, and 
RITA GAGNE DESROSIERS, 
Ste. Foy, Que. 


TOPICAL APPLICATION counter-irritant substances 
for the treatment pain ancient the history 
medicine. Camphor, turpentine, and mustard 
seeds were the first substances used. This method 
had scientific basis but seemed founded 
practical commonsense. Nowadays, many oint- 
ments are still available for the relief pain, but 
before use their chemical formula, mode action 
and effects various disorders should con- 
sidered. 

Finalgon§ one such new ointment. has two 
constituents causing the beta-butoxy- 
ethyl ester nicotinic acid and nonylic acid 
vanillylamide. the Rheumatism Department 
the Ste-Foy, Quebec, has been clinically 
investigated patients with various disorders— 
disc degeneration, fibrositis, periarthritis the 
shoulder, rheumatoid arthritis, lumbago, and 
ankylosing spondylitis. 

order evaluate the action 
Finalgon ointment and determine the rise skin 
temperature produces, thermocouple was used 
every minutes after its application. Fig. 
illustrates the results. The average rise tempera- 
ture was 5.2° after hour. 


Ste-Foy, Department Veterans Affairs, 
Ste. Foy, Que. 

Rheumatism Department. 

tSenior Intern. 

§Geigy Pharmaceuticals. 
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Time (Minutes) 


_Fig. 1.—Average increase skin temperature pa- 
tients with Finalgon. 


Considerable was noted after each 
application Finalgon ointment. All but two pa- 
tients reported burning sensation and noted 
slight evanescent vesicular cutaneous reaction 
the majority cases. However, instance did 
the treatment have deferred for this reason. 


Number Patients 


Good Relief Pain 
Moderate Relief Pain 


Fig. results—16 cases, 


The clinical results were assessed according 
the relief obtained—no relief, moderate relief, 
good relief (Fig. 2). 

Comparative trials with Finalgon ointment and 
two other popular thermogenic agents were made 
two subjects. The ointment was applied the 
shoulder exclusively and the increase 
temperature measured regular intervals (Fig, 3). 


These data allow conclude that 
Finalgon the first thermogenic ointment the 
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Patient with Finalgon applied right shoulder, 


Patient with Product applied left shoulder. 
Fig. 3(b).—Controlled study, patient 


market that raises the skin temperature such 
high degree, approximately more than any 
other accepted thermogenic agents. 


From the clinical point view, good results 
were obtained the number was 
small, have not been able draw any 
definite conclusions about its effectiveness other 
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FATHERS AND SONS 


good thing for the sons doctors enter 
their fathers’ profession? This question which 
must have exercised the minds medical educators 
and others both sides the Atlantic, for both 
Canada and the United Kingdom there seems 
tendency for family traditions broken, 
and for the medical schools recruit their intake 
from very much wider portion society than 
was previously possible. Recent evidence given 
the Royal Commission Doctors’ and Dentists’ 
Remuneration, now sitting London, shows that 
our British colleagues are concerned the trend 
for fewer children professional families enter 
medicine. similar trend has apparently been 
detected Canada. The historian may argue that 
this not bad thing, for many the distinguished 
figures medicine have from non-medical 
homes, while few sons .distinguished physicians 
have outshone their fathers medicine. However, 
seems vague but definite feeling, un- 
supported statistica] analysis, that good 
thing have substantial proportion medical 
students coming from medical families, least 
families. 


Thus memorandum from the Royal College 
Surgeons England pointed out that there has 
always been nucleus medical students from 
cultured homes; for example, the sons and 
daughters doctors and the vicarage and 
manse, who have been brought look upon 
medicine vocation. The brief goes say, 
“Medicine would lose immeasurably the propor- 
tion such students the future were 
reduced favour precocious children who 
qualify for subsidies from local authorities and the 
State purely examination results”. The spokes- 
man for the Royal College said that although 
now possible with State aid recruit students 
from much wider field, this wider field did not 
necessarily mean better field, because there was 
change level young people coming in. Asked 
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whether would give preference the family 
medical school, the spokesman, Mr. Harold 
Edwards, F.R.C.S., replied the affirmative. 

the next session the Royal Commission, 
representatives the Royal College Ob- 
stetricians and were questioned 
this point. Professor Claye said that there 
were many doctors who would have encouraged 
their sons into medicine but who now tried 
dissuade them. thought that this was because 
the uncertainty making good living was now 
greater. Furthermore, fathers dissuaded their sons 
because they were unhappy about the present set- 
British medicine. Professor Claye also had 
the impression that other parts the Common- 
wealth, such Australia, doctors were contented 
with the set-up, and the tendency was not similar. 
member the Commission suggested that com- 
petition from other professions was perhaps much 
greater than formerly. Furthermore, might 
more difficult for doctors’ sons get admission 
medical schools, the fact that their parents 
were income group which did not enable 
them receive local authority State grants 
might militate against the prolonged education. 
Further discussion seemed suggest that although 
under the National Health Service the profession 
medicine was anything more secure, restric- 
tions professional freedom were greater and the 
rewards less. 

One ominous sign the times was the conten- 
tion the Ministry Health that the medical pro- 
fession is, current standards remuneration 
Britain, attracting with 
scientific aptitudes which, from the over-all national 
point view, could usefully diverted 
different profession. This course one the 
things that apparently happen Russia, where 
medicine seems have been regarded second- 
class profession. would difficult see what 
the modern world could take precedence over 
the efficient care the nation’s health, and one 
might well think that there should hesitation 
about trying attract young men the highest 
calibre into medicine. But calibre must not 
interpreted solely intelligence. his evidence 
behalf the Royal College Surgeons, Mr. 
Edwards said that had the impression that the 
standard medical students England was not 
good had been. Students were possible 
more industrious and might even better 
examinations, but these were not the only criteria. 

This brings back the initial question about 
the sons doctors. There reason why they 


should more intelligent than anyone else 


even better examinations, but their upbringing 
should have given them sense vocation and 
inculcated them some sense responsibility, 
discipline and concern for their fellow-men. 
human weakness for doctors this age un- 
certainty and frustration, with the future medical 
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practice the balance, dissuade their sons and 
daughters from following their footsteps. 
doing so, however, they are rendering the nation 
great disservice robbing the benefits the 
heirs great profession can bring medicine. 


Editorial Comments 
Ivy 


“Doctor, got poison ivy!” How often you 
hear this during the summer months? What your 
reaction? you wonder what the latest treat- 
ment? 

Dr. has written extensive, in- 
formative and practical review this subject. His 
report based his own personal experience, 
extensive patch testing and exposure studies with 
one the synthetic antigenic components poison 
studies with the plant itself. 

The family includes poison ivy 
(Rhus radicans) and poison oak (Rhus toxicoden- 


dron). Poison oak may distinguished 


poison ivy botanical grounds, its location 
(Pacific coast states and provinces), and its 
habitat (dry barrens, pinelands, and sandy areas). 
The severity the dermatitis produced these 
plants the same. Cross-sensitization with other 
members the may occur. Mangos, 
India ink and cashews may cause allergic contact 
dermatitis those sensitive poison ivy poison 
oak. Rarely other plants may cause allergic contact 
sensitivity. Several persons seen Kligman had 
received prophylactic injections against poison ivy, 
when other unrelated plants were fault. The 
sap the plant causes the dermatitis and the 
leaves, stems roots must bruised some way 
release the sap. Apart from withered and fallen 
fall leaves, poison ivy leaves all ages and from 
many different locations produced essentially the 
same degree dermatitis. seems possible that 
the eruption can caused transmitting the 
sap fomites (shoes, clothing, dogs, etc.). The 
blister fluid contains antigen; the disease does 
not spread through rupturing the vesicles 
Scratching will spread the disease only 
antigen present the fingers. The severity 
the poison ivy lesion depends the extent 
exposure and degree sensitivity. highly sensi- 
tive persons the smallest amount antigen will 
cause dermatitis. The degree sensitivity. varies 
from person person. usually decreases with 
age. Most severe cases are usually seen children, 
partly because high sensitivity, but also be- 
cause greater chance exposure. The derma- 
titis usually develops within hours linear 
vesicular vesiculo-bullous eruption. Mucous 
membranes are affected only highly sensitive 
individuals. Blood and tissue eosinophilia are fre- 
quently seen. Kidney damage, true allergic 
nephritis, result streptococcal pyoderma, 
rarely occurs. Urticaria, reactions, and dyshidro- 
sis are also seen. 


EDITORIALS AND 


There effective local prophylaxis. Neither 
washing with soap and water nor the application 
protective creams had any effect. Chemical agents 
which might detoxify the allergen, while theoreti- 
cally interesting, are practical value, pre- 
sumably because the poison ivy antigen penetrates 
the epidermis very quickly and soon becomes in- 
accessible. assess the effect various treat- 
ments, one must consider the intensity exposure, 
the degree sensitivity, and the natural course 
without treatment. Most papers treatment 
not this. topical preparation (including 
corticosteroids) had any greater effect than the 
standard bland dermatological treatment (baths, 
compresses, shake lotions, rest sedation). 
Systemically, only corticosteroids had any effect 
the eruption. Antihistamine drugs were tested 
and found without value. The administration 
poison ivy antigen during acute poison ivy 
dermatitis may cause acute exacerbation the 
dermatitis, fever, meningismus, generalized hives, 
pruritus. most cases, however, this did not 
occur, the commercial antigens used were 
weak the equivalent water. The ad- 
ministration allergen which the cause 
already existent dermatitis senseless and contra- 
indicated. 

The above only touches the high spots Klig- 
man’s article. The history the antigen therapy 
acute poison ivy reads like chapter “Alice 
Wonderland”, and itself makes reading 
the original article worth while. booklet describ- 
ing the plant and the methods destroying 
available from the Dominion Department Agri- 
culture.2 This has been found helpful patients 
who have poison ivy around their houses summer 
cottages and who return year after year with 
poison ivy dermatitis. ROBERT JACKSON 
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ANATOMY AND FUNCTION 
LUNGS 


Two have recently been made whose 
objects were clarify the histological appearance 
the lungs various states aeration and 
define the histology interstitial pneumonia. 
attempt made relate the histology the 
disturbance respiratory function leading 
sudden death and draw conclusions treat- 
ment. The papers describe the morphological 
characteristics the lungs consecutive still- 
born and live-born infants two years 
age about whom clinical data are given. 
addition blocks from selected cases clear-cut 
interstitial pneumonia the “giant cell” “plasma 
cell” type were studied histological controls for 
the unspecified number cases interstitial 
pneumonia found the group 85. 

Lobes from the pairs lungs were studied 
without prior manipulation after 
logical preparation; following inflation with pres- 
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sures 100 150 mm. and deflation with 
negative pressures 300 400 mm. Hg; centri- 
fugation formalin 3000 r.p.m. for minutes; 
and after compression kg. weight. 

Four main histological appearances are described 
relation aeration: 

Overexpansion alveoli with air fluid. 

Diffuse atelectasis. 

Polarized atelectasis, where the alveoli assume 
elongated slit-like shape due compression 
adjacent unyielding structure such fibrous 
septum. 

Micro-atelectasis minute foci collapsed 
alveoli, usually association with areas over- 
expanded alveoli. 

And relation interstitial pneumonia: 

Infiltration the interstitium the alveolar 
septa with lymphocytic plasma cell-like histiocytic 
fibroblastic elements, which appearance dis- 


tinguished carefully from the artefacts trans- 


versely cut septa and micro-atelectasis the 
arrangement layer reticulin fibres either 
side the infiltrate. 

The above appearances were apparently quali- 
tatively similar both manipulated and unmani- 
pulated lobes. 

The careful description the histological ap- 
pearance interstitial pneumonia valuable and 
advice offered distinguishing transversely cut 
septa, atelectatic areas and the so-called congenital 
alveolar dysplasia described How- 
ever, most morbid anatomists familiar with the 
appearance the neonatal lung will probably not 
find much new the descriptions, and difficult 
believe that the grossly unphysiological mani- 
pulations carried out have much relevance what 
may occur life. 


The problem that faces all morbid 


the relationship postmortem appearances 
physiological disturbance during life. This es- 
pecially the case dynamic organ the 
lung. The authors have -attempted develop 
theory dysaeration explain the tendency 
infants respiratory distress, with interstitial 
pneumonia, sudden death. Dysaeration their 
view implies irregular blockage smaller air 
passages with fluid, mucus, debris exudate, with 
the result that air distal the blockage absorbed, 
producing areas micro-atelectasis. Adjacent air- 
ways remain patent and become over-inflated. The 
sequence events suggested is: plugging 
tasis reduction gaseous anoxia 
further increase forceful respiratory move- 
ments further emphysema and atelectasis. 
This suggested sequence events probably too 
simplified and contains some assumptions which 
could questioned. For example, 
closely related increased arterial partial pressure 
carbon dioxide and lowered arterial blood. 
Reduction effective alveolar ventilation 
“dysaeration” certainly concerned altering 
these factors, but diffusion defects, changes 
pulmonary capillary blood flow and distribution, 
and reduced lung compliance also depress alveolar 
and affect blood gas and levels. 
Furthermore, anoxia has depressing rather than 
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stimulating effect and does not 
cause “increase forceful respiratory move- 
ments” infants suggested Goldberg and 
Wolman. must remembered that the micro- 
scopic structural and functional state the lungs 
continually changing during life and that 
probably inherently impossible correlate post- 
mortem appearances with function except fairly 
broad terms. 


The practical application their theory 
dysaeration the treatment newborn infants 
also briefly discussed. One can agree that “various 
drainage procedures” may help avoid dysaera- 
tion, but unqualified condemnation air oxy- 
gen under pressure, dangerous procedure likely 
lead emphysema and atelectasis, not justi- 
fied. Recent reviewed these columns’ 
suggests that positive pressure inflation infant 
lungs which have not expanded neonatally may 
advantageous and safe the technique care- 
fully controlled relation physiological prin- 
ciples. Treatment secondary atelectasis 
positive pressure much less satisfactory and can 
inflating pressures are allowed 
exceed the physiological duration and range which 
may from cm. H,O for the infant 
respiratory 

condemned positive pressure therapy, 
the authors propose that infants suffering from 
hypoxia (and presumably hypercapnia too) should 
given “gas, accompanied recognized 
method artificial The nature 
the gas, its method administration and the pres- 
sure which applied are not specified. There 
furthermore present recognized method 
artificial respiration which effective securing 
adequate tida] exchange infants other 
than positive/negative pressure through mask 
methods artificial respiration are ineffective and 
may cause damage internal 


pursuance the theory that hyperventilation 
leads dysaeration suggested that the use 
drugs diminish hyperventilation might 
considered. Since hyperventilation distressed in- 
fants compensatory for decreased alveolar 
ventilation (due increased physiological dead 
space), such interference with compensating 
mechanisms could disastrous blood gas 
homeeostasis. fact, when respiratory depression 
the newborn recognized due such drugs 
administered prenatally the mother, 
urgently necessary neutralize their action the 
exhibition antagonists, for example 
The theoretical danger hyperventilation initiat- 
ing potentiating the vicious circle dysaeration 
must accepted depression such hyper- 
ventilation diminishes effective alveolar ventilation 
and blood gas 


Resuscitation and treatment infants respir- 
atory distress should harm, and this end 
the physiological characterization normal and 
abnormal states respiration should sought out 
and understood that the physician may work 
with and not against nature. turn important 
that the pathologist should the 
problems the therapist such way that 
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pathological end results not attributed treat- 
ment when they may product the remorse- 
less working the basic pathological process. 
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QUANTITATIVE STUDY PROGNOSIS AND 
TREATMENT DISSEMINATED SCLEROSIS 


The difficulties using quantitative methods for 
the study chronic diseases such disseminated 


sclerosis are well known. Much our 


about the course this disease depends im- 
pressions, and not surprising that there have 
been from time time claims for successful treat- 
ment disseminated sclerosis one another 
method, which later were found unjustified. 
Alexander, Berkeley and Boston re- 
port very extensive nosometric study involving 
554 patients who were followed for from one 
eight years. total 5635 neurological examina- 
tions were carried out, and each them the 
extent disability was scored. Much valuable 
information was obtained, which will 
reviewed. was found that this group patients 
conformed age and sex distribution groups 
investigated elsewhere and could therefore con- 
sidered representative sample the disease. The 
validity the scores was checked against subjec- 
tive reports each patient, reports the social 
worker, and clinical conclusions the examining 
physician; was concluded that the score was 
reliable blood cell count. This can con- 
sidered reliability fairly high degree, 
view the complexity findings recorded this 
study. Analysis the course the disease led the 
authors conclude that most active during 
the first five years, and that when damage during 
the first five years slight the subsequent course 
tends mild. After study the frequency and 
characteristics attacks, they found that the 
longer the duration the illness the better the 
capacity the patient recover from in- 
dividual attack. The more serious the initial illness, 
the less likely the patient attain restitution 
after subsequent attack, and the more rapid the 
attack the better the grade recovery. The sym- 
metry between the pace the attack and the pace 
recovery leads the authors assume that 
resistance factor brought into play the patient 
response the attack. They think that their 
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findings constitute quantitative proof McAlpine’s 
clinical impression, which they quote, that two 
forms the disease exist—an inexorably progressive 
one and mild form. 


Effects treatment were studied matching 
treated patients with controls age, sex, duration 
treatment, and the preceding course the dis- 
ease. Vitamin therapy with the addition muscle 
adenylic acid had measurable effect the 
course the disease. Transfusion 500 c.c. 
whole blood its equivalent freshly spun-down 
plasma once weekly for six weeks produced 
significant favourable effect which remained 
evidence for some months, ACTH was found 
not only aid the recovery from attacks but 
prevent subsequent attacks reduce their severity 
and prevent the gradual progression 
disability due scar formation the intervals be- 
tween attacks. Although the quantitative study 
the effect ACTH, which has been use for 
almost four years, not yet completed, the authors 
consider ACTH therapy “the treatment choice 
the time the fullblown, moderate severe 
development the disease, when attacks are rela- 
tively frequent and progression the disease con- 
tinues during the intervals”. 


Ophthalmologists such Broeckner? Switzer- 
land and England consider that 
retrobulbar neuritis frequently caused dis- 
seminated sclerosis, and that often precedes the 
more widespread signs the disease many 
years. Diplopia without ocular palsy also com- 
monly elicited the history patients with dis- 
seminated sclerosis, antedating the actual disease 
many Because these symptoms were often 
fleeting they were not always mentioned the 
patient unless specifically sought for. the authors 
the present study did indeed search for such 
early symptoms and did not find them, then their 
conclusion that disseminated sclerosis most active 
during the first five years its development indi- 
cates that the disease behaves differently this 
continent than does (or did?) Europe. 
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CARTOONS 


Readers may have observed that advertising page 
the June issue and advertising page this issue 
cartoon has been added the usual features the 


are often urged introduce note humour; 


hope that both our physician readers and their wives 
will like this first step towards fulfilling this want. 
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RUPTURE MEMBRANES 
AND LENGTH LABOUR 


Some obstetricians have become convinced that the 
membranes are liability rather than asset during 
labour. Studies Bainbridge, Nixon and Smyth 
University College Obstetric Hospital, London, 
England (J. Obst. Brit. Emp., 65: 189, 
1958), bear out this opinion. They investigated series 
3750 labours conducted the hospital from 1953 
1956, and studied the effect particular rupture 
intactness the membranes upon the length 
labour. They show that labours longer than average 
are associated with intact membranes, shorter 
than average with ruptured membranes. This finding 
remains true even patients with some condition 
likely influence the length labour. Rupture the 
membranes had effect, however, upon the length 
the second stage, the incidence postpartum 
forceps delivery manual removal 
the placenta. Furthermore, although there higher 
fetal distress rate patients with induction labour, 
this associated with the cause induction and 
not with membrane rupture per se; otherwise, fetal 
distress associated with longer labour. There 
evidence that membrane rupture before 
creased the incidence genital sepsis. 


HYPOTHERMIA INTERNAL 
COOLING MAN 


ingenious method inducing hypothermia 
man means intragastric balloon filled with 
water described Khalil Alexandria (Lancet, 
1092, 1958). Under anesthesia, the intragastric 
balloon introduced into the stomach and about 1.5 
litres water pumped into the balloon from special 
apparatus which then maintains circulation water 
say through the The patient’s temper- 
ature rapidly drops, and the rate cooling may 
adjusted the surgeon requests. Khalil describes 
two cases which intracranial tumours were removed 
surgically under hypothermia internal cooling; the 
first patient was cooled rectal temperature 
29° and the second 32° The method has 
proved simple, easy manage, and very effective. 
With the machine used, impossible overfill the 
stomach; the action the apparatus can changed 
from cooling rewarming any moment. 


AZACYCLONOL 
ALCOHOLISM 


clinics for alcoholism, the occasional patient 
arrives state described Travis (J. A., 167: 
156, 1958) “biological and psychological extremis.” 
The patient may starved and dehydrated well 
confused, very restless, hallucinated and with 
autonomic nervous system syndrome indicating the 
verge collapse. Travis shows that the correct 
dosage azacyclonol (Frenquel) given chronic 
alcoholic patients with these acute complications, their 
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recovery will aided. Given mouth, generally 
doses one 100-mg. tablet four times day 
addition the usual treatment; azacyclonol was parti- 
cularly successful patients with hallucinations. Out 
100 patients treated, had hallucinations, and 
these recovered quickly while eight improved. 
one case, hallucinations were reduced only aza- 
cyclonol intravenously. The drug usually had 
continued for few days, and the rapid improvement 
symptoms enabled rapport readily established. 


FERN PATTERNS CERVICAL 
DURING PREGNANCY 


the influence cestrogens, the mucus from 
the cervix said deposit crystals consisting 
sodium chloride and forming fern-like patterns. The 
patterns disappear with progesterone treatment. The 
value these fern patterns clinical diagnosis has 
been much disputed. Verschoof Utrecht 
genees., 102: 942, 1958) investigated the 
cervical mucus 437 pregnant women. theory, 
because the influence the corpus luteum during 
pregnancy the fern test should negative. Con- 
sequently, atypical production fern patterns 
pregnant woman might indicate placental de- 
ficiency, and might have therapeutic consequences. 
Out the 437 women investigated the present 
series, 24.4% showed atypical fern reaction. 
theory, atypical reactions should commoner towards 
the end pregnancy for abortion; the present series 
showed such tendency. Moreover, fern patterns 
appeared and disappeared apparently without refer- 
ence the stage pregnancy. Abortions also occurred 
women without positive fern test. The author con- 
cluded that the fern pattern formation not diag- 
nostic placental deficiency pregnancy. 


CHELATE IRON THERAPY 


That ionized iron salts are toxic now well 
known. With the increasing use such preparations 
iron sulphate, more and more cases accidental 
poisoning children have been recorded recent 
years. Franklin and his colleagues from Chicago (J. 
166: 1685, 1958) report studies new type 
iron preparation which appears combine high 
safety factor against fatal poisoning with adequate 
therapeutic result. preliminary animal studies, 
appeared that the toxic and lethal effects orally 
administered iron were related extreme rises 
serum iron level and resultant systemic toxicity 
associated with the presence unbound iron body 
tissues. The new product studied iron choline citrate 
(Ferrolip) obtained interaction ferric hydroxide 
and choline dihydrogen citrate. the iron chelated 
form, this compound causes much smaller but much 
more sustained rises serum iron levels than ionized 
iron preparations. Given orally tablet form three 
times day 131 patients doses from 120 240 
mg. iron per day, iron choline citrate caused gastro- 
intestinal symptoms only six patients, and even these 
were able continue medication. iron-deficiency 
anzemia, responses the new drug regards symp- 
toms and blood findings were entirely satisfactory. 


(Continued advertising page 38) 


§ 
_—— 
| 
| 


Canad. 
July 1958, vol. 


MEDICAL FILMS 


the listing available films medical 
and related subjects, list below additional films. The 
films are held the National Medical and Biological 
Film Library and are distributed the Canadian 
Film Institute, 142 Sparks Street, Ottawa, Ontario. 
The evaluations have been prepared Canadian 
specialists the subjects the films, under the 
Medical Committee the Scientific Division the 
Canadian Film Institute, which headed Dr. 
Ettinger. 


ANATOMY 


Mesenteric Lymphatics, their Conduct and the Behaviour 
their Valves the Living Rat—193-; Silent; 


Produced Dr. Webb, Department Anatomy, 
University Illinois. 


film, demonstrating 
the contractility the mesenteric lymphatics and the be- 
haviour their valves the living rat. 


Appraisal (1945): very good film, recommended for 
preclinical medical students anatomy physiology 
and for specialists the subject. will suitable for 
interested scientific audiences, but inappropriate for most 
other groups. 

Medical Biological Film 
Library ($1.50). Purchase from the Wistar Institute 


Anatomy and Biology, Woodland Avenue and 36th Street, 
Philadelphia Pa. 


BACTERIOLOGY 


Body Defences Against Disease—1937; Sound; 
minutes, 


Produced Erpi Classroom Films (now 
Britannica Films Inc.). 


instructional film, demonstrating the 
bodily mechanisms defence against infection micro- 
organisms. 

Appraisal (1945).—An informative well-balanced 
picture the processes for intelligent lay audience; 
recommended for high schools, colleges, schools nursing 
audiences. The mechanisms described are 
fundamental, well established and unlikely change 
materially. Animation and photography excellent. 


Medical and_ Biological Film 
Library ($1.00). Purchase (in Canada) from General 
Films Limited, 1534-13th Avenue, Regina, Sask. 


Control Infection Surgical Dressings. Part The 
Sources and Channels Infection—1949; Sound; Colour; 
minutes. 


Produced for Imperial Chemical Industries Limited. Made 
the Birmingham Accident Hospital. 


instructional film, demonstrating the 
principles underlying the prevention wound infection 
(introduction Parts and this series). 

Appraisal (1950).—A very instructive and practical film 
show the usual errors routine wound treatment. Tech- 
nical content excellent. very good teaching film for 
medical students, interns, attending staff all hospitals and 
medical schools. Suitable for pre-clinical students. Un- 
suitable for non-medical audiences. 

Medical Biological Film 
Library ($3.00). For purchase apply the Publicity De- 
partment, Imperial Chemical (Pharmaceuticals) Limited, 
Fulshaw Hall, Wilmslow, Manchester, England. 


Tracing the Spread Infection (Pemphigus Neonatorum) 


Produced for the U.K. Central Office Information and 
the Ministry Health. 


LIBRARY 


BOSTON UNIVERSITY 
SCHOOL MEDICINE 


Description.—An instructional-training film, demonstratin 
methods tracing source and spread specific type 
infection (pemphigus) nurseries. 

Appraisal (1950).—A very good presentation 
the point, and agreeably portrayed. will have value for 
all hospital, and nursing schools, and medical 
societies. Recommended for medical, audiences, graduate 
and undergraduate, and nurses; suitable for pre-medical 
students, technicians and medical auxiliaries, and interested 
scientific groups. Unsuitable for other ‘audiences. 

Medical and Biological Film 
Library ($2.00). For purchase apply Canadian Film 
Institute, 142 Sparks Street, Ottawa Ontario. 


Produced the Pasteur Institute. 


Description.—This silent film with French subtitles pre- 
sents microcinematographic record some aspects the 
shape and behaviour Spirochzta gallinarum 
seen under the ultra-microscope the blood in- 
fected chicken. 

Appraisal (1956).—Strictly record film which, the 
hands microbiologist, may effective demon- 
stration the behaviour has little value 
instructional teaching film for students, being 
insufficiently subtitled. Technical content accurate and 
acceptable. Suitable for any interested medical scientific 
audience. 

Library ($1.00). For purchase apply the Pasteur In- 
stitute, Paris, France. 


DISEASE (Pathology, Diagnosis, Treatment) 


Acute Intussusception Infants—1948; Sound; Colour; 
minutes, 


Produced for the Post-Graduate Committee Medicine, 
University Sydney, Australia. 


fants, its mechanism, diagnosis 

Appraisal (1949).—An exceptionally well preparéd film, 
highly recommended for medical students their clinical 
years and for medical practitioners and interns interested 
peediatrics. Suitable for specialists and for nurses. 
Accurate, up-to-date and clearly presented, with good 
commentary. Unsuitable for non-medical audiences. 

Medical Biological Film 
Library ($4.00). Purchase from Post-Graduate Committee 
Medicine, University Sydney, Sydney, Australia. 


Angina Summary Objective Studies—1942; 
Sound; Colour; minutes, 


Produced the Harvard Film Service, Harvard University, 
Cambridge, Mass. 


instructional film deals with angina 
pectoris under the four headings clinical characteristics, 
physiology, pathology and treatment. 

Appraisal (1945).—An excellent over-all treatment the 
subject, recommended for medical students the clinical 

ears and for all medical groups. Only change may 
treatment methods. Unsuitable for non-medical 
audiences. 

Library ($10.00). For purchase apply the Harvard 
Film Service, Harvard University, Cambridge, Mass. 


Benign Prostatic Hypertrophy—1929; Silent; 


Produced Eastman Medical Films (now Encyclopedia 
Britannica Films Inc.). 


Description.—Illustrates the anatomy and physiology 
the male urinary tract, and the pathological picture 
benign prostatic hypertrophy. 

Appraisal (1945).—An excellent film for medical students. 
The development subject through anatomy, physio- 
logy and pathology operative indications well done. 
Neither the film’s age nor its lack colour detracts from 
its usefulness. Animation has been used excellent effect 
and the film well conceived and well carried out. Suit- 
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able for any interested medical group. Unsuitable for non- 
medical audiences. 

Medical and_ Biological Film 
Library ($1.50). Purchase (in Canada) from General 
Films Limited, 1534-13th Avenue, Regina, Sask. 


Blood Grouping—1955; Sound; Colour; minutes. 
Produced for Imperial Chemical Industries Limited. 


film, demonstratin 
two accepted techniques blood grouping (exclusive 
the slide method). 

medical audiences, including nurses and 
cians; also suitable for general scientific audiences. Cine- 
matically and technically excellent production. The slide 
technique commonly used the U.S.A. and Canada 
not demonstrated. The use the same pipette 
antisera might questioned. In- 
appropriate for most non-medical audiences. 

Medical Biological Film 
Library ($3.00). For purchase apply Publicity Depart- 
ment, Imperial Chemical (Pharmaceuticals) Limited, 
Fulshaw Hall, Wilmslow, Manchester, England. 


Blood Transfusion—1941; Sound; minutes. 
United Kingdom Ministry Health. 


film, showing 
the historical evolution blood transfusion, with survey 
modern development 1942. 

Appraisal (1945).—A well-made and clearly presented 
film particularly recommended for college university 
audiences and other groups interested science; would 
suitable for high school and general adult audiences 
cadaver sequence deleted. The historical approach 
sound teaching method. Classification blood groups 
very clearly portrayed. 

Medical Biological Film 
Library ($3.00). Purchase from Canadian Film Institute, 
142 Sparks Street, Ottawa Ontario. 


Blood Transfusion—1955; Sound; Colour; 
Produced for Imperial Chemical Industries Limited. 


film, demonstrating 
the technique blood transfusion. Some the indications 
are given, and the various hazards. Types commonly 
used transfusion sets are described and alternative sites for 
transfusion discussed. 

Appraisal (1956).—A very good film from the points 
view cinematic technique, presentation and technique 
administration. Disposable plastic transfusion sets are only 
mentioned passing. Recommended for medical students 
the clinical years, graduate medical audiences and nurses; 
suitable for medical technicians. Unsuitable for non-medical 
audiences. 

Library ($3.00). For purchase apply Publicity Depart- 
ment, Imperial Chemical (Pharmaceuticals) Limited, 
Fulshaw Hall, Wilmslow, Manchester, England. 


Produced for the British Council. 


Description.—An instructional-training film, illustrating the 
principles and techniques bronchography, with particular 
reference the transcricoid technique. 

Appraisal (1951).—A highly specialized film, useful 
radiologists, chest specialists training, and x-ray techni- 
cians. Iliustrates very fully the direct tracheal puncture 
technique popular the U.K. but used little, all, 
Canada and the U.S.A., where use catheter and 
fluoroscopic control much more popular and accurate, 
though time-consuming. Film perhaps little behind the 
times, but the whole quite (Film demonstrates 
carelessness regard x-ray exposure technical staff, 
but appreciated this point was not being 
for this film.) Unsuitable for non-medical audiences. 

Medical Biological Film 
Library ($3.00). For purchase apply Canadian Film 
Institute, 142 Sparks Street, Ottawa Ontario. 
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Breast Cancer—The Problem Early Diagnosis—1949; 
Sound; Colour; minutes. 


Produced for the American Cancer Society the 
National Cancer Institute the U.S. Public Health Ser- 
vice. 


which gives complete presentation the 
early diagnosis breast cancer. 

Appraisal (1950).—An excellent film, recommended for 
medical students the clinical years, general practitioners, 
interns and nurses. makes most effective use animated 
diagrams. Clinical sequences illustrating details examin- 
ation patient are particularly well done and make this 
valuable teaching 

Medical Biological Film 
Library ($6.00). Purchase from American Cancer Society, 
Beaver Street, New York N.Y. 


Cancer—The Problem Early Diagnosis—1949; Sound; 
Colour; minutes. 


Produced for the American Cancer Society the 
National Cancer Institute the U.S. Public Health Service. 


which reviews statistically five common forms cancer 
(gastric cancer, breast cancer, rectal cancer, cervical cancer 
and lung cancer), and elucidates the whole problem 
early diagnosis introduction further films. 

(1949).—An extremely good film—one the 
very best—both purpose and production, recommended 
for general practitioners, senior medical students and 
terns. Suitable for other interested medical groups. Un- 
suitable for non-medical audiences. 

Medical Biological Film 
Library ($6.00). Purchase from American Cancer Society, 
Inc., Beaver Street, New York N.Y. 


Civilian Epidemics—Naples 1944—1946; Sound; Colour; 
minutes, 


Produced the National Film Board Canada for the 
Department National Defence. Technical Adviser: 


Description.—Illustrates cases typhus smallpox, 
photographed Naples 1944. The cause and nature 
typhus fever described and cases illustrated. 

Appraisal (1946).—A film great value teaching these 
diseases, which are not seen very often this country. 
Photography good, despite filming under difficulties. 
Good cases, especially full-blown smallpox rash. Recom- 
mended for medical students the clinical years, and 
suitable for all other medical audiences. Unsuitable for non- 
medical audiences. 

Medical Biological Film 
Library ($2.00). Purchase Branch, 
National Film Board, P.O. Box 6100, Montreal P.Q. 


Condition Improved—1946; Sound; minutes. 


Produced the National Film Board Canada, for the 
Department Veterans Affairs and the Department 
National Health and Welfare. 


Description.—The film illustrates the role and the pos- 
sibilities occupational and physical therapy disease 
and injury. The latter part the film portrays the psycho- 
logical aspects occupational therapy and the relationship 
between the therapist and the psychiatrist the treatment 
psychoneuroses. 

Appraisal (1947).—An excellent film for demonstrating 
the uses and physical treatment disease 
and injury. Although interest medical audiences 
not sufficiently thorough great value medical 
teaching. Recommended for pre-medical students and the 
general public. (Note: For general public showings the 

sycho-drama sequence, which the patient uses profane 
anguage, should deleted. Such prints are available 
request. 

Library ($3.00). Purchase from the Distribution Branch, 
National Film Board, P.O. Box 6100, Montreal P.Q. 


(To continued) 
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REVIEW ARTICLE 


RECENT TRENDS MENTAL 


ROBERT GIBSON, M.D., 
Portage Prairie, Man. 


MENTAL DEFICIENCY subject interest the 
psychology, education and other disciplines. 
would presumptuous endeavour cover all 
aspects and so, after few remarks incidence, 
should like confine myself more especially 
group, changing views the subcultural defective 
and, above all, the growing impact mental de- 
ficiency sociology. 

The incidence mental defect has been esti- 
mated anything from 0.5 3.0%. Whilst either 
figure considerable, great divergence clearly 
requires explanation. The reason for was in- 
dicated Penrose’ his study the Wood 
Report 1929. Whilst the report gave over-all 
rate for mental deficiency 8.6 per 1000 for 
England and Wales, Penrose showed that when 
analyzed according age groups the incidence was 
actually per 1000 the age 12, and only 
5.7 per 1000 the 30-39 age group. 


Thus higher estimates mental defect were 
based essentially intellectual factors, whereas 
lower estimates were based the dual criteria 
intellectual retardation and social incompetence 
which constitute certifiable mental deficiency. 
From various surveys the generally accepted over- 
all estimate mental defect about 1%. Not all 
these persons are defective intellectually and 
socially require institutional care. Only one- 
fifth, per 1000 the population, fall within 
this category. The remainder, with varying degrees 
assistance, are able remain within the com- 
munity. other words, the group institution- 
alized mental defectives like the part the 
iceberg which appears above the surface. far 
from indicating the total extent the problem. 


Some reduction numbers might expected 
result from advances obstetrics 
One need only cite the instance cretinism, now 
comparative rarity mental deficiency prac- 
tice, yet one time regarded major category 
this respect. the same time individuals whose 
continued existence has been made possible may 
still survive with impaired mentality: Tuberculous 
meningitis case point. 

rather more topical note, the possibility 
increase the number defectives has been 
ascribed radioactive fallout. That microcephaly 
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*Read the Annual Meeting the Canadian 
Society, Winnipeg, June 14, 1957. 

Director, the Manitoba School, Portage 
fan 


may result from exposure the mother radiation 
during the early months pregnancy well 
known. Whether the total contribution from this 


evaluate the present emotion-laden atmosphere. 
Nevertheless, view the current uncertainty 
would clearly unwise discount the risk. 

There is, perhaps, another factor which may 
play part sustaining the number defectives. 
This factor sociological rather than pathological, 
and because less dramatic nature tends 
escape notice. This the increasing complexity 
our civilization, which augmenting the strain 
those limited intelligence may tend swell 
the ranks subcultural defectives. 

Pathological groups: marked feature during the 
past few years has been the expanding knowledge 
conditions significantly associated with mental 
defect. About hundred conditions are known, 
including such diverse syndromes hydrocephaly, 
dystrophia myotonica and phenylketonuria. This 
increasing knowledge specific causes mental 
defect has led gratifying reduction the 
number cases hitherto classified undifferen- 
tiated institutional returns. Sometimes, cases 
which might atypical abortive examples 
specific entities, the diagnosis has been obscured 
labelling stigmata degeneration their phy- 
sical peculiarities, the true significance which 
was apparent only wider examination family 
members. Thus malformed ear, for example, may 
also component arachnodactyly mandi- 
bulo-facial dysostosis, with either which dis- 
eases mental defect may any case associated. 

Many these conditions are genetic nature 
but others the operation congenital factors. 
has been suspected, although, course, work 
this field hardly new development. Ever since 
Gregg? showed that mental retardation could 
follow maternal rubella, the intrauterine period has 
been the subject increasing interest. 

Infections, x-ray irradiation and malnutrition 
have all come under scrutiny the search for 
possible congenital factors mental deficiency. 
But whatever the relative merits genetic and 
congenital factors, the importance the congeni- 
tal period the origin mental retardation has 
been emphasized the work Pasamanick and 
from which emerged that the pre- 
natal and paranatal records mental defectives 
showed significantly more complications preg- 
nancy and delivery, prematurity and abnormal 
neonatal conditions than similar number 
matched controls. The authors observed that the 
relationship these maternal and fetal factors 
mental defect was similar that found still- 
births, neonatal deaths, cerebral palsy, epilepsy and 
certain behaviour disorders childhood. From this 
they formulated the existence continuum 
reproductive casualty with, the one hand, 
lethal component stillbirths and neonatal deaths, 
and, the other, sublethal component consisting 
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cerebral palsy, epilepsy, mental deficiency and 
childhood behaviour disorders. would therefore 
appear that measures aimed preventing abnormal 
conditions associated with pregnancy and parturi- 
tion might reasonably expected result 
reduction defectives from this source. 
Subcultural defectives: notable change has 
taken place our thinking about this type, where 
until recently the stress was predominantly the 
genetic element. Indeed, some have even chal- 
lenged the genetic view itself and put forward the 
opinion that the defective intelligence such 
people may result rather from increased risk 
exposure family members the same etiological 
factors. Although one may not necessarily concur 
such view, seems likely that the environ- 
mental aspect assuming greater prominence. 


Subcultural, familial “garden-variety” defec- 
tives form substantial body accounting for 
least 70% defectives. Compared with the patho- 
logical group, represents the lower range 
distribution intelligence the population, 
blending its upper level with the next higher 
dullard section. Whilst generally conceded 
that subcultural defect may aggravated 
adverse environment, usually regarded due 
mainly the additive effects multiple genes. 
well known, various surveys had been brought 
forward show that large families were the 
whole less intelligent than small families, and the 
assortive mating were cited additional 
evidence support increase the sub- 
normal. Indeed, only few years ago had been 
predicted that the average intelligence was tend- 
ing fall about one point each generation, 
and that birth-rate was operating 
increase the least intelligent and least socially 
efficient stock. 

Fortunately this dire prophecy has had 
modified the light changing pattern 
fertility, for now known that substantial 
trend towards larger family size has set amongst 
managerial and professional groups both Europe 
and North America. But apprehension 
score abating, may rising with regard 
the cultural element itself. has sometimes been 
said that this age automation greater degree 
skill and intelligence will demanded, and 
hence the dullard who just managing cope 
with the conditions today may not able 
deal effectively with the still more complex condi- 
tions tomorrow. Failure adapt these intel- 
lectual and social demands would, according 
this argument, lead him swell the ranks sub- 
cultural defectives. Before dismissing such view 
slur the infinite adaptability man, 
would well recall earlier developments 
this field. Thus morons, who now make 75% 
all defectives, were comparatively unknown before 
the Industrial Revolution. Prior that time the 
obvious defectives were the idiots and imbeciles. 
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After the Industrial Revolution the added com- 
plexity life showed group people who 
were longer able meet the greater intellectual 
and social demands made upon them. Penrose 
morons have risen prominence 
through the growing industrialization and urbaniza- 
tion our society. Whilst the present time there 
convincing proof any extensive increase 
from this source, would clearly unwise 
exclude the possibility that further rise com- 
plexity might not exert similar deleterious in- 
fluence. And yet, even should so, such 
contingency need not necessarily give rise undue 
péssimism, for adverse prophecies concerning man 
have sometimes been falsified subsequent 
events. Inasmuch intelligence partly de- 
termined environment, and presumably that 
extent capable alteration, may surely hope 
that the civilization which has made amazing 
technical progress other fields will also learn 
time develop this asset. 

Meantime the factor growing complexity may 
also enable the community cope more success- 
fully with the problem, expanding facilities and 
multiplying the agencies dealing with defectives. 
Thus the sociological advances have been striking. 
The mental deficiency institution training school, 
for long the only provision, being augmented 
day schools, occupational centres and wide 
extension community resources. the more 
elaborate structure which emerging there are 
naturally regional variations, mainly degree 
complexity, but the aim everywhere the same. 
The trend well marked North America but 
equally apparent beyond the confines 
continent. might therefore instructive see 
how this pattern developing elsewhere; way 
illustration should like cite the Scottish 
with which have the advantage 
familiarity. 

There, each the five hospital regions into 
which the country divided, defectives are the 
concern fewer than three statutory bodies, 
addition number other agencies. The three 
bodies are the local education authority, the local 
health authority and the regional hospital board. 

The local education authority, just elsewhere, 
concerned with children school age. em- 
powered ascertain, the one hand, those who 
require special educational treatment, and, the 
other, those whose defect such preclude 
education within the ordinary scholastic system. 
Where the first proviso applies, the retarded child 
qualifies for the educational facilities special 
schools, occupational centres and child guidance 
clinics. When the second applicable, the child 
passed over the local health authority and 
comes under the provisions the Mental De- 
ficiency Act. 

The local health authority caters for defectives 
not covered the previous organization, well 
for those referred from the latter. has the 
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power place defectives under guardianship and 
provide suitable training, more especially for 
those over the age 16. Here the provision 
senior occupational centres primarily intended 
for former pupils special schools. ensuring 
satisfying life well continued instruc- 
tion arts and crafts, they help prevent de- 
terioration and encourage stability. 

Where the defective cannot retained within 
the community, passed over the third body, 
the regional hospital board, which through sub- 
sidiary board management controls the mental 
deficiency institution which will admit him. the 
regional board has collaborated with 
health authority establishing system mental 
deficiency clinics, may also provide for the 
further examination the presumed defective 
case. Later, return the community, 
the same clinic would serve him for advice and 
guidance. 

Amongst other agencies the Assistance Board 
can grant financial allowance the parents 
guardians defective under home care who 
unable any work. can work, the Ministry 
Labour classifies him disabled person and 
makes him eligible for sheltered employment, 
for the help disablement resettlement officers 
finding suitable work. breaks the law, the 
courts are empowered obtain report from 
mental deficiency psychiatrist, following which 
they may order his attendance clinic or, 
more severe cases, his committal institution. 
Within the institution his interests are further 
safeguarded the General Board Control, 
quasi-judicial body, whose duty scrutinize 
certification procedure, review periodically every 
case detention, and ensure appropriate standards 
care for defectives under guardianship 
licence from institutions. Finally, the various volun- 
tary associations seek improve the lot defec- 
tives fostering activities which range from home 
visitation extensive publicity campaigns. 

But perhaps the most significant recent develop- 
ment, and one particularly marked North 
America, the rapid rise prominence parents’ 
associations. extent not hitherto imagined, 
parents retarded children have become banded 
into groups whose influence becoming increas- 
ingly apparent all aspects mental deficiency. 
Now organized national levels, these movements 
are proving powerful force educating the 
public, pressing the need for trained personnel 
all kinds, encouraging research, and urging 
adequate institutional, educational and community 

therefore exaggeration say that move- 
ments like this represent cardinal factor the 
changing attitude towards mental deficiency. In- 
deed, this atmosphere growing and 
professional interest are surely witnessing the 
most hopeful trend all. 
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DILL 


SYLVIO LEBLOND, 
Chicoutimi, P.Q. 


William Dill, originaire était admis 
pratique Médecine par Bureau des Exam- 
inateurs Québec. 

Dill devait faire parler lui par suite 
plus tard condamné mort Ontario, finale- 
ment, pénitencier pour vie, pour viol jeune 
fille, pendant profession. 

C’était jeune homme, grand, physique at- 
trayant. était venu Canada était 
(Douglas fait venir avait été en- 
gagé comme instituteur protestante 
St-Andrew, située coin des rues St-Stanislas 
Dauphine, Québec. Révérend Cook, pasteur 
tenait haute estime, pourtant ses 
éléves moins.. Ahern raconte que: “M. James 
Reid, fabriquant papier, rue St-Paul, qui 
avait fréquenté son école, m’a dit qu’assez souvent 
avait des batailles entre ses éléves lui. Quelques 
fois violence son caractére était augmentée par 

Atkins, coin des rues St-Jean Palais, ap- 
paremment, les autres pensionnaires peu. 
était hautain 

Peu aprés son arrivée, 1838 1839, apprend 
Cook est médecin que pouvait 
obtenir une licence pratique, pourrait augmenter 

Douglas Dill, qui lui montre dipléme. 
rien médecine, que plus n’est pas bien 
équilibré mentalement, que dipléme produit 
jamais été obtenu par lui, que plus peut 
étre dangereux dans Profession. 

Malgré cette opinion peu 
Douglas, réussit ses examens devant Bureau 
Médecine Québec, est admis pratique 
médecine. 

Douglas, sait, était habituellement, 
assez tranché extrémiste dans ses actes ses 
opinions. Bureau Médecine était composé 
Joseph Painchaud, capables d’apprécier valeur 


St-Vallier, Chicoutimi. 
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des connaissances médicales individu. faut 
croire que, accepté, Douglas avait 
peut étre exagéré. verra cependant avait 
raison quand disait que cet homme était déséqui- 
libré dangereux. 

Dill ouvre donc son bureau No. 17, rue 
Fabrique, “dans MacNide”. Cette 
doit déménager. retrouve alors coin des rues 
Couillard St-Joseph, rue Garneau, 
occupé depuis siécle environ par maison 
Livernois. 

cherche des éléves médecine, juillet 
1841, publie dans Gazette Québec une annonce 
étudiants respectables qui enseignera son art. 

tait pas encore commencera opérer 
activement 1848, étudiait médecine 
des Examinateurs son district: soit Québec, 
Montréal 

sait sil eut des éléves, mais apparemment, 
ses affaires allaient assez bien. 

mars dit Canadien, Catherine Allen, veuve Mittle- 
berger. Cette jeune femme était bonne famille d’une 
amabilité reconnue possédait quelques biens. 

méme année, passe nouveau feu, et, malgré 
tous les efforts Police Riveraine des Grenadier 
Guards, perte est compléte. Mais qui est venu 
compliquer c’est qu’on trouvait nulle part 
Madame Dill présumait avait trouver 
mort dans 

cite Ahern: “Vers une heure matin premier 
octobre 1841, police faction sur 
rue Fabrique, entendit crier ‘au feu’; courant 
dans direction des cris, vit Dill, robe 
pouvoir trouver femme. feu était dans une 
chambre arriére pharmacie aurait étre 
éteint par quelques seaux les avait eus 
sous main. Dans peu temps tout bloc était 
crut pendant longtemps que 
Madame Dill réfugiée chez une voisine chez 
une amie, chercha partout mais inutilement.” 

[Dill] était dans rue avec d’autres personnes; 
qu’étant lit avec femme, ils furent tous 
deux éveillés par fumée, que Madame Dill 
quitté pour supposait était partie 
chez des amis. docteur [Dill] était bien calme, tout 
habillé, portant méme une épingle chemise. Tout 
fut détruit. Rien n’échappa feu retrouvait 
pas Madame Dill.” 

docteur fut suspecté d’avoir mis feu assas- 
siné femme. Une enquéte eut lieu octobre 
les magistrats Robert Symes Young renvoyérent 
Dill liberté provisoire moyennant cent 
sonnels deux cautionnements louis. 

Dill raconte fagon. D’aprés lui 
vers minuit femme trouvant faisait trop chaud 
dans lit conjugal, quitta son mari pour aller coucher 
chercha partout sans trouver. conclut 
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devait étre partie dans piéce feu faisait rage, 
était possiblement allée chercher térében- 
thine pour tuer les coquerelles (blattes) buffet 
que térébenthine eut sinflammer mettre 
feu maison. 

octobre trouva dans les débris cave 
corps plus moins calciné. corps était appuyé 
contre une faite briques. dos avait 
peine été touché par les flammes. était vétu 
robe soie couleur portait des sous-vétements. 
avait des bagues aux doigts une broche attachée 
aux vétements. 

méme soir coroner tenait enquéte poste 
police. Marsden, qui examina les restes, put 
affirmer était présence d’ossements féminins 
étaient ceux Madame Dill. Deux bagues 
aux doigts furent identifiées. Tout 
ceci prouvait que défunte pas couchée 
soir-la. 

peut porter une accusation précise contre 
Dill. fut renvoyé chez lui retira ses assur- 
ances montant $3,000.00. 

continue pratiquer médecine, cette fois-ci, 
No. 12, rue Desjardins, 1843, 
annonce prépare donner, partir décem- 
bre, cours assez étendu chimie. 

Cependant, Daniel McGie, beau-frére Madame 
Dill, était bien convaincu culpabilité mari 
meurtrier. Dill, fatigué faire ainsi quali- 
fier, souvent public, prit une action dommages 
1000 louis contre McGie, sur 
amis. 

cause fut jugée devant jury par juge Stuart. 
gagna cause mais juge lui attribua 
chelin dommages condamna payer les 
frais cause. C’était mars 1844. 

Ancaster, dans Haut-Canada. 

avril 1849, Québec Mercury rapporte 
court extrait Hamilton Gazette: 


“Rape.—It becomes our unpleasant duty again 
bring the name Dr. Dill before the public, and 
that too under imputation guilt the most revolt- 
ing. with feelings aversion that record 
the commital heinous crimes, and particularly when 
the culprit person whose education and profession 
ought place him high rank the scale 
society. regret state that Dr. Dill present 
inmate our District Gaol, charged with com- 


mitting rape the person young girl, patient 


named Phoebe Foreham, the Township Ancaster, 
Sunday last, the 18th. The examination took place 
before five magistrates, who also signed commitment. 
take trial the next Assizes, which will 
commence this city the 25th April.” 


eut lieu fut condamné étre pendu 

nia toute culpabilité. raconta n’avait passé 
que minutes auprés jeune fille, dont cinq 
appliquer traitement décrit pas, mais 
quil était logique médical d’appliquer dans 
cas semblable, durant les cing autres minutes 
trouvait face jeune fille surexcitée 
essayait calmer. 
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jeune fille fut examinée par deux femmes 
des médecins qui tous affirmérent avait 
viol. reproche cour pas lui avoir permis 
confronter les deux femmes qui ont examiné 
jeune fille, aprés conclut disant 
que cette accusation cette .sont fait 
qui depuis longtemps, cherchent com- 
promettre. 


juin sentence fut commuée emprisonne- 
ment vie pénitencier Kingston. 


septembre 1856, sévade pénitencier. 
travaillait dans chambre des machines avait 
acquis une habileté remarquable; utilisant ses con- 
naissances des lieux, soir avait oublié 
gagner cour prison, trouva deux échelles 
qui lui permirent sauter mur retrouver 
libre sur route. 


Une récompense $100.00 fut promise pour 
capture. L’évadé fut bientét repris Prescott 
cherchait une situation comme instituteur. 


cheville une lourde piéce fer bout d’une chaine 
solide pesante. 

retrouva plus tard sur une page blanche 
des livres bibliothéque Pénitencier, ces vers 
quil avait écrits qui, parait-il, auraient été publiés, 
sans nom, avant mort, dans journal Montréal. 


I’ve wandered far away, mother, 
Far from happy home, 

And left the land that gave birth, 
other climes roam; 

And. time since then has rolled its years 
And marked them brow. 

Yet still think thee, mother, 
thinking thee now. 


When the gentle side, mother 
You watched dawning youth, 
And kissed your pride, mother, 
Taught the words truth; 
Then was your soul lit 
With thoughts future joy, 
While you bright fancy garlands wove 
deck (?) thy darling boy. 


thinking the day, mother, 
With such anxious care, 
You lifted your heart heaven, 
Your hope, your trust, was there, 
Fond memory brings the parting glance, 
While tears roll down cheek, 
The last long loving look told more 
Than ever words could speak. 


I’m lonely and forsaken, mother, 
friend near now 
soothe with tender word 
cool burning brow. 
The dearest ties affection wove 
Are all torn from me; 
They left when trouble .came, 
They did not love like thee. 


would not have thee know, mother, 
How brightest hopes decay. 

The tempter with his baneful cup 
Has dashed them all away 

And shame has left its venom sting 
rack with anguish wild, 

Yet still would not have thee know 
The sorrows thy 


know you would not chide, mother, 
You would not give blame 

But soothe with tender word 
And bid hope again. 

I’m lonely and forsaken now, 
Unpitied 

Yet still would not have thee know 
How sorely I'm distressed. 


wandered far away, mother, 
Since deserted thee, 

And left thy trusting heart break 
Beyond the deep blue sea. 

Yet, mother, still love thee well, 
long hear thee speak 

And feel again the breath 
Upon care-worn cheek. 


Pervades beating breast, 

That thy freed spirit may have flown 
its eternal rest. 

And wipe the tears away 
There whispers ear 

voice that speak Heaven, mother, 
And bids seek thee, there. 


semble que malheureux ait toujours gardé 
pieux souvenir ses parents, mére parti- 
culier. poéme fait foi. avait dit son proeés, 
Hamilton: “Si jai commis Yoffense dont suis 
accusé, suis convaincu, aprés réflexion, 
fait opposition directe avec les principes 
priété qui été inculgués dés plus tendre 
enfance. suis fils unique parents qui 
m’ont enseigné ces principes. Grace Dieu, ils sont 
morts. Ces parents m’on appris que ‘la crainte 
Dieu était commencement sagesse’ et, 
répéte, jai bien commis cette offense, fait 
opposition toutes mes convictions, mais 


Douglas avait raison. Cet homme était, 
sinon ignorant, moins dangereux déséquilibré 
devait attirer sur lui sur ceux qui fréquen- 


SUMMARY 


July 1839, Irishman the name William Dill 
was admitted the practice medicine Quebec City, 
after having claimed have qualified abroad. few 
years later started private medical tutoring some 
students. His lectures were highlighted the occasional 
brawl, particularly when the professor was under the in- 
fluence alcohol. 1841 married well-to-do young 
lady who perished when Dill’s home burned down. En- 
quiry directed suspicion arson and murder towards the 
doctor, but lack definite evidence prevented his con- 
viction. His reputation having suffered this incident, 
Dill moved Ancaster Upper .Canada. 
Quebeckers learned from their local newspaper that 
had been accused and found guilty rape the person 
young patient his. Although condemned 
his sentence was commuted life imprisonment 
which spent Kingston penitentiary. died this 
institution 1863, but not without having escaped once 
1856. This unusual “physician” was also poet his 
day and sample his verse included the article. 
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GENERAL 
EMPHYSEMA 


PAUL WILLIAMSON, M.D. 
Dickinson, Texas, U.S.A. 


EMPHYSEMATOUS CHANGES the lung are far more 
common than many doctors suspect. They are 
particularly often seen the elderly, although men 
their late 30’s and are not rarely affected. 
this brief article will discuss the cases usually 
seen office practice. 

begin with, let mention—as accurately 
our knowledge emphysema and 
how the disease comes about. most assuredly 
disease the smaller bronchioles. There much 
argument whether they first become plugged 
Judging only from the chest sounds 
heard typical case, one would think that con- 
striction the primary pathological lesion. The 
chest sounds are like what one might imagine 
chronic, sub-acute asthma. 

this constriction the bronchioles truly 
the basic change, here what happens: The 
air tract just proximal the alveoli changed 
from this: 


NORMAL 


Fig. 
this: 


Fig. 


you know, inspiration active process 
while normal expiration entirely passive. Air 
forced through the normal passages but the 
passive efforts the expiratory process are not 
sufficient move the air out without assistance. 
The patient must make definite effort accom- 
plish this movement air. There prolonged 
expiratory phase during which the chest muscles 
are brought into play. 

When expiratory force applied reasonably 
evenly distributed throughout the lung. ap- 
plied the bronchiole well the alveolus 

When this situation obtains, the patient caught 
vicious circle and begins work against him- 
self. The force applies towards expiration tends 
compress the small bronchioles. addition 
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Fig. 


spasm they suffer external compression the 
very time when their patency paramount. 


With all this overcome, the respiratory ap- 
paratus finally begins lose little ground. With 
each succeeding breath little air trapped 
in. This can very easily visualized seeing the 
alveolus toy balloon. one constantly put 
cc. air and released 4.75 c.c. air, the 
balloon would begin expand. the process 
continued, would keep expanding until 
burst. The same thing happens the individual 
alveolus the lungs. expanded until, finally, 
the elastic fibrils the walls burst. Then has 
lost the normal power elastic contraction. 


Now let look moment the problems 
gaseous exchange such alveolus. Only the 
layer air next the alveolar wall participates 
any great extent gaseous exchange. The central 
area—for all practical purposes—holds what might 
called “dead air”. Visualize what must happen 
when alveolus expands. This the dead air 
space normal alveolus: 


Fig. 


And this enlarged alveolus: 


Fig. 


Just imagine how much more air must needed 
provide equal respiratory availability. Remember 
that the walls enlarged alveolus are very 
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likely less efficient than the walls normal 
one. There addition the capillary bed; 
these vessels have simply been stretched. 

addition all this there are chemical changes 
dangerous implication. Since expiration faulty, 
the lungs not blow off CO, with the efficiency 
seen the normal respiratory tract. The reason 
why will obvious. This gradual accumulation 
CO, causes acidosis which compensated 
the increased excretion chloride. 


The net result that the patient lives 
constant state respiratory compen- 
the brink fatal chemical change. This picture 
respiratory tract, already with serious struc- 
tural damage, working actively against itself along 
with profound and potentially dangerous chemical 


changes the usual story severe emphysema. 


Perhaps would well mention here that 
the above typical medical description. 
the picture angry elephant, which terrify- 
ing thing. But elephants are most usually not 
angry. the same vein, emphysema not often 
vicious has just been described. 


The disease occurs more often males but 
means exclusively masculine. When you sus- 
pect it, begin taking careful and detailed 
history. The most significant point this history 
the story gradual but relentlessly progressive 
respiratory impairment extending through least 
decade. Often this gradual that not 
apparent the patient, and the most searching 
questions must asked bring out. Ask 
specifically about the effect 
the presence even moderate emphy- 
sema these are catastrophic the respiratory com- 
pensation. simple cold that would only annoy 
normal person usually prostrating illness 
such patient. Cough commonly accompanies 
emphysema. may primary complaint but 
not often. Usually the patient looks upon 
cigarette cough (most these people are smokers 
and will not mention unless specific questions 
are asked. particular importance are two charac- 
teristics the cough: 


emphysematous cough not 
copiously productive. There usually small 
amount mucopurulent material, often containing 
many Rarely there may streaks 
bright red blood, but gross hemorrhage seldom 
ever occurs. 

Causative changes.—A gross change posi- 
tion, such from the supine during sleep the 
erect upon arising, will often bring 
Changes temperature such one encounters 
going from warm house cold outside also may 
engender coughing. Severe respiratory difficulty 
after coughing spell may last from minutes 
hour. This significant point the history. 
Questions should asked regarding it. 


Other historical points merely indicate progres- 
sive lung impairment but have specificity. They 
should carefully elicited but evaluated only 
from the general aspect. The general appearance 
the emphysematous patient characteristic the 
person with chronic dyspnoea. Such patients look 
exhausted just one feels after hard day’s work 
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and poor night’s sleep. This exhaustion 
literal fact, for the extreme respiratory effort 
the hardest kind hard work. Their eyes are 


sunken and they look sleepless and anxious. Often 


they hold the mouth slightly open upon expiration 
were breatne out this way. (It 
This typical blowing expiration often described 
and truly tip-off bronchiolar spasm. 

Now check the patient carefully for the signs 
cyanosis. Look the lips, the nail beds and 
the lobes the ears. most cases there bit 
cyanosis but may difficult detect unless 
the examination conducted good light. 

Next, strip the patient down the pubic area 
and watch him breathe. will immediately be- 
come apparent that making muscular effort 
with each expiration. This change character 
the respiration shown Fig. 


NORMAL 


Fig. 


Next, examine the configuration the chest. 
The ribs ordinarily lift inspiration and fall 
expiration (Fig. 7). 


Fig. 


emphysema there some fixation the 
position inspiration which results increased 
antero-posterior diameter the chest. There 
also increase the vertical diameter which re- 
sults spreading apart the ribs and lower- 
ing the diaphragm. Just remember that the 
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PRACTICE: EMPHYSEMA 


lungs expand every way they can. Lateral ex- 
pansion limited, but vertical and A-P expansion 
gradually continue until incompatible with life 
because respiratory changes. 

Upon percussion the chest sounds hyper-resonant 
throughout. One may even have difficulty finding 
the left border the heart because this. The 
heart dullness greatly lessened area. Tactile 
fremitus decreased and breath sounds seem 
distant. Whining expiratory sounds will often 
heard and sometimes during the course the 
disease are loud that they are apparent the 
patient. 

Although the radiographic appearance typical, 
this special examination usually not necessary 
order make the diagnosis. the patient can 
afford it, chest radiograph wise precaution. 
will show heightened translucency the en- 
tire lung fields late cases with fewer fine vas- 
The diaphragm will lowered and the ribs spread 
apart and much more nearly horizontal position 
than normal. There mistaking typical ad- 
vanced emphysematous chest film. 

Pitfalls diagnosis are few. The common mis- 
take believe that the dyspnoea cardiac 
origin. The simplest examinations will reveal 
that the heart not enlarged. But there the 
occasional case which both emphysema and 
cardiac decompensation occur. The best way 
make relatively accurate diagnosis bring the 
heart into the best compensation possible and then 
evaluate the remaining symptoms. Other points 
differential diagnosis are scarcely worth con- 
sideration. thought of, diagnosis emphysema 
usually simple. 

The prognosis length life generally 
not good. Emphysema relentlessly progressive 
and, although this progress may slowed some- 
what, one the complications finally intervenes 
shorten the life the patient. The age 
which first possible make diagnosis has 
much with the outlook. 

the patient before positive diagnosis 
can made, the chances are that will accom- 
plish his three score and ten. 55, the 
circumstances are different and the outlook for 
normal span much changed. The immediate 
prognosis for the emphysematous patient ex- 
ceedingly variable. Almost always the disease can 
brought under some semblance control and 
the patient given great deal comfort. 


The most frequent death-dealing complications 
are respiratory infections. These are vicious and 
unpredictable the emphysematous patient and 
should treated rigorously. More about this later. 


Too intense oxygen therapy may cause death 
the moderately severe case emphysema. This 
something that the practitioner can and must 
guard against. When pure oxygen given, must 
given intermittently first. usually start with 
three minutes, then five minutes, then ten minutes, 
etc. Each administration least ten minutes 
after the preceding one. 

The simplest therapeutic measures often will 
offer great relief. Start giving the patient 
grain capsule ephedrine sulphate three times 
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daily. Along with this, outline way life for 
him. should avoid maximum effort but con- 
tinue take such mild exercise may within 
his respiratory competence. may 
unable climb stairs walk rapidly without 
puffing and blowing. the other hand, leisurely 
stroll level ground may disturb him not all. 
should not only allowed but encouraged 
such things. 

perhaps being just little too autocratic for 
the physician interdict smoking, but should 
advised against strongly. The patient should 
stay out dusts and irritating gases. can 
afford it, moving warm, sunny climate may 
help. all means should make trip the 
proposed new location first and see how things 
before making major move. 

Sometimes the ephedrine capsules tend cause 
further drying the already sticky secretion and 
becomes more difficult for the patient cough 
up. When this happens, give drops 
saturated solution full glass water 
three times daily. 

the therapy not enough give the patient 
relief, often resort positive pressure oxygen 
treatments. These are given along with nebulized 
bronchodilator such Isuprel 
(isoprovenaline sulphate The same machine 
does both. Positive pressure given for very 
few minutes time, mentioned before. The 
treatments are gradually lengthened until the 
patient demonstrates his ability tolerate min- 
utes twice daily. Then encouraged buy 
positive pressure oxygen machine his own and 
taught how use it. tenacious sputum still 
problem, the mix the brencho- 
dilating agent half and half with Alevaire (Triton 
solution). Very seldom necessary 
use more stringent treatment methods gain 
satisfactory relief from symptoms the emphy- 
sema itself. The only problem that remains one 
dealing with the secondary infection, both acute 
and chronic, which often complication. 


Acute infections should treated early and, 
the standards everydav practice, grossly over- 
treated. begin with, necessary impress 
the patient the necessity reporting the 
earliest signs acute infection. When does 
this, the proper antibiotic should started 
high dosage. Eliminating the infection itself 
not much problem handling the products 
infection. Secretion greatly increased and may 
very tenacious and difficult expel. The in- 
saturated with Alevaire will help. con- 
centration about 50% also beneficial. 
not use positive pressure this stage. Incidentally, 
this the point which great number 
patients are inadvertently killed. excess 
zeal something about the respiratory infec- 
tion, many doctors put the patient 100% 
oxygen or, least, the highest obtainable con- 


Before doing so, remember the barely 


compensated respiratory acidosis mentioned earlier. 

Chronic infection seems 
finding emphysematous patients, particularly 
the older ones. one time this was felt 
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the true cause the disease but now seems 
unlikely. Without regard this question, you may 
expect with confidence episodes 
fection such patients. Eliminating controlling 
them major problem. would seem intrinsically 
impossible stop the influx germs into the 
respiratory tract. profuse exhibition the anti- 
biotics one may greatly lessen the intensity 
the resulting infection. number doctors have 
advocated low antibiotic dosage given constantly 
means achieving this. There are many 
valid arguments both for and against it. One 
“mycin” capsule each morning tablet 
250,000 units penicillin daily will—for time, 
least—control such infections. Against this pro- 
cedure are two points. First, the organisms con- 
ceivably might develop resistance although they 
not.usually seem so. Second, the normal flora 
might eliminated with consequent overgrowth 
undesirable organisms. own practice 
have tried make matter judg- 
ment whether this preventive therapy was 
initiated and continued. recent check records 
showed that was begun 42% patients 
and continued for longer than days only 
11%. Without anything but clinical impression 
on, seems that adequate treatment 
the emphysema has resulted elimination. 
the infection sufficiently often that this should 
tried first. Then, the infection persists 
seems stand the way adequate therapy 
for the basic disease, should treated. 

The inhalation various antibiotic solutions 
has been highly touted means attacking this 
chronic infection. least 80% cases 
works and works well—when properly done. The 
average patient using only hand nebulizer ac- 
complishes little nothing unless far more 
exacting treatment than many patients seem 
be. Inhalation the antibiotics best done 
office procedure using pressure nebulization—not 
necessarily positive pressure administration 
oxygen. Such procedure expensive beyond its 
usual utility. For that reason have not used 
much, 


Now come the real problem, the time 
element emphysema, chronic, progressive, 
fatal disease. can often control it, sometimes 
even the patient reaches his full life span 
and expires some other cause. cannot cure 
alter the final outcome. What should the 
patient told? usually explain that has 
disease that will last long lives. tell 
him that may expect fairly normal life span 
but that must also expect and learn live 
with gradually diminishing pattern activity. 
very carefully explained the patient that 
treatment helpful but not curative. pointed 
out that there may develop some resistance the 
drugs used treatment and that changes may 
have made from time time. 

The patient warned that, chiropractic the 
contrary, there are curative miracles. His future 
lies fully much his own hands does 
the hands the doctor. specifically told 
that proper restriction activity 


living will more than medicine control his 


disease. this point most patients think them- 
selves what poor doctor they picked, snort 
heartily, and search for miracle cure. 
Ignore it. Those who are alive will back 
year two looking bit crestfallen and perfectly 
willing embark reasonable program 
treatment. Then you can make some progress 
treating the emphysema. 


MEDICO-LEGAL 


IRRATIONAL PATIENT— 
FRACTURED HIP 


FISHER, M.D.,* Ottawa 


DECEMBER 1953, 69-year-old woman, widow, 
known have had Parkinson’s disease for several 
years, was admitted hospital because pneumonia. 
She was acutely ill and had temperature 104° 
though she was quiet she was irrational, among the 
orders written the doctor was “usual precautions 
restless attempts rise”. The doctor visited the 
patient the following day and suggested that she 
moved private room because she might dis- 
turbing other patients. day later the patient’s pneu- 
monic condition was improving but she remained 
irrational. Three days after admission the doctor, be- 
cause had been’ out town, did not make his 
rounds until the afternoon, when was reported 
him that the patient had got out bed and had 
fallen. Examination showed impacted fracture 
the neck the femur. Because the severe parkin- 
sonism, reduction the fracture was not attempted 
and three months later the patient was transferred 
nursing home, where she remained. 

writ was issued July 1954 against the hospital 
claiming, part, that while the plaintiff was “tem- 
porarily mentally disabled and not responsible for her 
actions [she] was left unattended and without 
any proper precautions being made and taken 
prevent her from getting out bed. reason 
such lack care and precautions the plaintiff 
fell the floor, and broke her hip. the par- 
ticulars negligence was claimed: 

“(a) That the defendant did not provide sufficient 
supervision and care for the plaintiff view her 
condition. 

“(b) The defendant should have provided and 
erected side-boards the bed occupied the plain- 
tiff prevent the plaintiff from falling.” 

total the plaintiff claimed 
damages plus whatever general damages the court 
would award. 

Two three months later the attending doctor was 
joined co-defendant. The case came trial early 
1955. Judgment was reserved and was handed down 
April 1956, dismissing the action against 
the hospital, which the claim against 
the third party, the doctor, also failed. 


Canadian Medical Protective Associa- 
10n. 
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his judgment, the judge discussed some length 
the additional precautions that might have been taken 
prevent this irrational patient getting out bed. 
concluded that: 

that the circumstances side-boards would not have 
prevented the plaintiff from getting out bed and 
that side-boards, used, would have constituted 
serious risk injury the plaintiff. 

that the use strait-jacket the circumstances 
would have caused grave danger the life the 
plaintiff. 

and find that reasonably certain that the plain- 
tiff could not get out bed would necessitate the 
constant attention some person her bedside.” 


The judge found that the superintendent the 
hospital had done everything which had been sug- 
gested the doctor for the patient’s protection, and 
that the doctor “had not anticipated the slightest 
any such mishap the one that occurred. His fear 
the time the plaintiffs admission was that 
she might fall out bed. From then until after 
the accident was satisfied that the plaintiff was 
receiving adequate supervision and care and knew 
that side-boards had been applied.” 


The judge dealt little more length with the 
question constant watching: “As the constant at- 
tendance someone the bedside, 
should kept mind that frequently patient did 
get out bed with injury resulting, and considering 
all the circumstances satisfied and find that 
would placing undue burden the hospital 
the plaintiff both hold that any time 
from the time that the plaintiff entered the hospital 
until her accident, would have been reasonable 
the plaintiff providing constant attendance some- 
one the bedside.” Later the judgment, 
was said: “For the plaintiff succeed, must 
shown that the defendant owed duty the plaintiff, 
that the persons whom the defendant employed 
perform that duty its behalf were negligent the 
discharge it, and that the injury suffered the 
plaintiff was directly attributable such negligence.” 
Still later, the judge said: “There evidence that 
would establish that the supervision care given 
the defendant’s nurses the plaintiff was the 
circumstances not reasonable not equivalent the 
approved practices followed competent nurses, 
that the defendant’s nurses did not exercise reasonable 
skill and care the supervision and care given 
them the plaintiff. the other hand, disregarding 
evidence that open objection, there evidence 
that satisfied that the defendant’s nurses did 
exercise reasonable skill, care and judgment the 
circumstances and gave reasonable supervision and 
care the plaintiff conformity with approved 
practices.” And finally, just before dismissing the action, 
the judge said: “After careful review the evidence, 
confirmed the opinion that the circumstances 
here would placing much too great burden 


the defendant hospital find that the defendant was 


negligent. Apart from this, set such standard for 
the defendant hospital would necessary order 
for the plaintiff succeed would impose 
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heavy burden, not only hospitals but patients 
too.” 

There was one part the doctor’s testimony that 
was feared might prove damaging him and 
his defence. the circumstances this case 
proved not harmful but, because under ordinary 
hospital practice, worth mentioning here. 

The doctor this frankly said that 
did not read nurses’ notes, leaving the implication that 
not only had failed read the nurses’ notes 
this case and therefore had not gained the information 
recorded there but that almost never read any 
nurses’ notes. About this point the judge’s remarks 
are pertinent. “As stated, [the doctor’s] evidence 
very seldom read ‘the section under the nurse’s 
notes—the nurse’s clinical The evidence 
does not indicate that any the nurses the de- 
fendant hospital knew that [the doctor] very seldom 
read the nurse’s clinical record and the evidence 
the defendant [the hospital] was justified assuming 
that [the doctor] had knowledge what was written 
the nurse’s clinical record. The information was 
available him and, this case, was his duty 
read it.” 

Nurses’ notes are kept not primarily for the nurses’ 
hospitals’ benefit but inform the attending doctors 
current happenings patients. One the reasons 
for having patients hospitals have just the 
kind scientific record progress and developments 
that provided nurses’ notes good hospital. 


might easily expected that doctors invariably 


would read nurses’ notes, and the judge’s remarks 
accepted most doctors without argument. 


PUBLIC HEALTH 


CANADIAN RED CROSS AID 
PAKISTAN 


The Canadian Red Cross Society’s gift 2,000,000 
doses vaccine combat the current smallpox epi- 
demic East Pakistan stated the largest 
contribution made any national Red Cross Society. 
May 17, the Canadian Red Cross had shipped 
900,000 doses. 


The World Health Organization listed over 2000 
new cases per week, with 1540 deaths reported for the 
week ending May Deaths were conservatively esti- 
mated 15,000, and the, epidemic said have 
spread India, with 508 cases reported Calcutta. 
Four cases smallpox have also been listed port 
medical officers Liverpool. 


Dr. Stanbury, national commissioner, has 
advised the League Red Cross Societies Switzer- 
land that the Canadian Red Cross Society willing 
recruit medical and nursing teams serve 
Pakistan the two-month epidemic does not subside. 

Members the staff Red Cross national head- 
quarters have been requested have vaccinations 
they have not been vaccinated within the past three 
years. 
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OUTGOING EXECUTIVE 
COMMITTEE MEETING 
the kind invitation the Prince Edward Island 
Medical Society, the Executive Committee the 
Canadian Medical Association met the Charlotte- 
town Hotel, Charlottetown, Friday, June 13, 1958. 
They considered several reports Council which had 
not previously been available have been amended, 
and discussed arrangements for the 1959 Annual Meet- 
ing Edinburgh. They had the benefit the presence 
two representatives from the British Medical Asso- 
ciation—Dr. Edward Walker, Scottish Secretary, and 
Dr. Walter Assistant Secretary B.M.A. 
reported arrangements for 
scientific enlightenment and social entertainment 
Edinburgh. All the 70-80 sectional meetings will have 
both Canadian and British participants, except for the 
session child health. There will two plenary 
sessions—a Canadian one recent trends medicine 
and surgery and British one problems 
aging population. expected that the incoming 
C.M.A.-B.M.A. President, H.R.H. The Duke Edin- 
burgh, will present university graduation 
ceremony and also dinner for 2500 persons the 
same evening. 

The possible nomination the Canadian Medical 
Association candidate for the post Deputy 
Secretary General the World Medical Association 
was discussed. This post described further page 
this issue. Any physician between and 
years age with wide administrative organiza- 
tional experience and working knowledge the 
three W.M.A. official languages (English, French, and 
Spanish) should study this notice. 

great number minor matters, some which 
were referred for further discussion Council 
the incoming Executive Committee, were dealt with, 
and provincial representatives described recent events 
their areas, particularly the field medical 
economics. 

Out working hours, the Executive Committee re- 
ceived notable hospitality from its P.E.I. hosts, re- 
ferred detail P.E.I. news (page 80). 

full account the Annual Meeting 
will published our issue July 


MEDICAL MEETINGS 


CANADIAN FEDERATION 
BIOLOGICAL 


The Canadian Federation Biological Societies, 
which represents the four disciplines anatomy, bio- 
chemistry, pharmacology and physiology, held its first 
meeting Queen’s University and the Royal Military 
College, Kingston, Ont., June and 11. This 


scientific program was preceded June afid 


business meetings the 
Canadian Association Anatomists, the Canadian Bio- 


ASSOCIATION 


chemical Society, the Canadian Physiological Society, 
and the Pharmacological Society Canada. 

Tuesday, June 10, after afternoon sessions and 
guided tour the Royal Military College, the 
Federation held memorable banquet beautiful Yeo 
Hall, kindly made available the Commandant, 
Commodore Piers, D.S.C., who told guests some- 
thing the history this august institution. After 
some further remarks Principal Mackintosh 
Queen’s University, the chairman and president 
the Federation, Dr. McHenry, Professor 
Nutrition the University Toronto, delivered 
address the relationship the humanities science. 
then installed the incoming president, Dr. 
Gordon Young Halifax, N.S. 

This convivial evening was the highlight 
extremely agreeable meeting, which attracted 350 
biologists the lovely campus Queen’s University 
and provided program which some sessions repre- 
sented only single discipline, while others, such 
the sessions cancer, the circulation, en- 
docrines and electrolytes, had participants from various 
basic medical sciences well clinical investigators. 
This welcome feature, and hoped that 
future programs will continue reflect this wise policy 
bringing together the clinical and the pre-clinical 
sciences. 

possible mention only few the com- 
munications interest clinicians, out wealth 
material ranging from horse globin the bones 
long-dead Indians, from aviation medicine the 
placenta the porcupine. 

the session catechol amines Dresel 
versity Manitoba’) described blocking peripheral 
inhibitory action adrenaline the drug Lilly 20522 
well its blocking effect adrenaline-induced 
cardiac arrhythmias. Nash (University 
Alberta) showed that peripheral resistance changes 
due adrenaline and noradrenaline depend blood 
pH. Sourkes (McGill University) described re- 
versal the normal downward diurnal trend 
adrenaline excretion with electroshock therapy, though 
neither EST nor insulin therapy affected noradrenaline 
excretion. Ledoux and Millar (McGill) both 
discussed behaviour catechol amines after dibenzy- 
line; urinary excretion and plasma levels these bodies 
both rose, and the noradrenaline rise was due factors 
outside the adrenal medulla. 


Jasmin (Montreal) demonstrated that there rela- 
tionship between activity newer 
agents such phenylethyldiguanide and inhibition 
glucose-6-phosphatase action. 


the session cancer, Fedoroff (University 
factor certain cancer cells (strain which exists 
are grown continuously the toxic serum, they be- 
come resistant selection cell variant. 
Noble (University Western Ontario) has induced 
benign localized mammary adenofibroma rats pro- 
tected against the effects injected carcinogen 
simultaneous injections cholesterol. McCarter 
(Dalhousie University) had data which suggested that 
genic hydrocarbon volatile solvent mouse skin 
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might produce virtually maximal initiative effect 
when promoting agent such croton oil was later 
used. Franks (University Toronto) reported 
the appearance virus leucosis mice rendered 
immune the sarcoma. 


symposium the physiology respiration and 
altitude, Leach (Toronto) noted the ability 
trained personnel perform tasks while suffering from 
anoxia subsequent rapid decompression from 8000 
40,000 ft. altitude. Lenoski (University 
Manitoba) recorded wide range individual sus- 
ceptibility the hypocapnic state induced passive 
hyperventilation, while Brent (Toronto) de- 
scribed cumulative effects (EEG, blood sugar) 
repeated hyperventilation. 


the session endocrines and electrolytes, 
Fletcher (Montreal) showed that prednisone given 
human volunteers caused only minimal changes 
gastric secretory activity. Gornall (University 
Toronto) noted the protective effect 
rats against the hypotensive effect aldosterone; 
Kumar (University Toronto) had found 
tendency high aldosterone excretion and low intra- 
cellular sodium normal pregnancy, with the reverse 
situation pre-eclampsia. Sawrey (Queen’s 
University) stated that the increase calf blood flow 
human subjects accompanying adrenaline infusion 
was enhanced ACTH cortisone; this was not 
true diabetics. 


the session pharmacology, Mazurkiewicz 
(Ottawa) reported that chlorpromazine did not retard 
development tolerance morphine rats; 
McLennan (University British Columbia) described 
the acetylcholine properties gamma-butyrobetaine, 
which released rat brain cerebral convulsants; 
Candole (Toronto) showed that oxygen admin- 
istration had only small effect survival poison- 
ing with the cholinesterase inhibitor, paraoxon. 
Waud (University Western Ontario) had been 
studying the alkaloid isocorydine (from squirrel corn) 
which produces catatonic state cats, and could 
used for screening antischizophrenia drugs. 
Wood (McGill) showed that histamine- 
induced gastric acid secretion antihistamines cannot 
explained effect over-all gastric blood flow. 
(Montreal) discussed work two new 
sodium diuretic agents, chlorothiazide 
lactone. doses 150 mg. hourly, spirolactone 
caused significant sodium diuresis patients with 
(Montreal) described work with trypsin inhibitor 
Hyamine 1622, possible drug for therapeutic use 
experimentally induced pancreatitis. Hawkins 
(Halifax) read paper anticoagulant effects 
alpha tocopherol animals; the drug did not affect 
serum lipid fractions. 

Toronto) showed that growth hormone has direct 
effect fat metabolism, while Campbell (Toronto) 
noted that the hormone caused rise unesterified 
fatty acids dogs, with later increases total lipid, 
phospholipid, total cholesterol and lipoproteins. 
Altschul (University Saskatchewan) stated that 
nicotinic acid sodium nicotinate, but not nicotina- 
mide, lowers serum cholesterol levels; Perry 
(University Manitoba) confirmed this regards 
cholesterol and total lipids both normal and athero- 
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sclerotic subjects. Beveridge (Queen’s Uni- 
versity) produced data show that the substance 
responsible for the action corn 
oil was not the polyunsaturated fatty acids. Haust 
(Queen’s) noted the rise bile acids excreted 
human subjects fat-free diet one with corn 
oil replacing butter. 

the session steroids, Revesz (Montreal) de- 
scribed tests showing that 17-alpha-bromoprogesterone 
has greater progestational activity than progesterone. 
Raeside (Montreal) had determined urinary excre- 
tion cestrogens diabetic and non-diabetic women, 
and found diminution excretion most but not 
all diabetic pregnancies, low values being correlated 
with intrauterine death. 

The meeting closed with excellent symposium 
neurosecretion, defined the production pharma- 
cologically active substances within neurones which 
can affect adjacent neurones carried elsewhere 
the blood. Burgen (Montreal) was the 
chair, and contributors were Noble, Saffran, 
MacIntosh (whose paper was read Dr. Burgen 
because the author’s illness) and Nickerson. 


WORLD HEALTH ORGANIZATION 


The Tenth Anniversary Commemorative Session 
the World Health Assembly was formally inaugurated 
May the Municipal Auditorium, Minneapolis. 
The meeting was opened Dr. Sahib Hassan 
Wahbi, president the World Health Assembly and 
former Minister Health Iraq. Three former 
Assembly presidents were present: Dr. Karl Evang 
Norway, Dr. Joseph Togba Liberia, and Dr. 
Leonard Scheele, former Surgeon General the 
U.S. Public Health Service, well first 
Director General, Dr. Brock Chisholm. Also present 
were the delegates nearly all Member Countries, 
observers from the United Nations and its Specialized 
Agencies and representatives some international 
organizations which have official relationships with 
Speakers the inaugural session included the 
Mayor Minneapolis, the Governor Minnesota, and 
the Hon. Francis Wilcox, Assistant Secretary 
State for International Organization Affairs. Mr. Wilcox 
expressed the opinion that progress had been 
possible because had not attempted bite off more 
than could chew, but had combined high idealism 
with sound practical operating techniques. pointed 
out that present trends continued, the world soon 
would bursting its seams. However, while popula- 
tion was increasing explosive rate, the last 
few years world food production had begun out- 
strip the rapid increase population. the years 
come, WHO would called upon assume in- 
creasing responsibilities variety areas relating 
public health. There would doubt increased 
efforts eliminate alleviate cardiovascular diseases, 
cancer, diabetes, arthritis, rheumatism, influenza and 
poliomyelitis, well certain tropical diseases. 
could expect increased attention such important 
fields the prevention emotional and mental dis- 
orders; occupational health; food and drug services; 
and the health aspects nuclear energy. These would 
the great medical problems tomorrow. saw 
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WHO’s way encouraging nations work to- 
gether solve their mutual problems significant 
contribution the creation those conditions the 
world which would form the basis lasting peace. 
“In the field health have passed the point 
return. International co-operation not only sensible 
and desirable, absolutely essential.” 

the closing address the inaugural session, Dr. 
Al-Wahbi reviewed some the contributions that 
the United States has made national 
national health, paid tribute the co-operation 
the U.S. Public Health Service, and mentioned some 
achievements its first ten years. 

Among the many speakers the Commemorative 
Session were Dr. Milton Eisenhower, who read 
message from his brother, the President the U.S.A., 
and delegates from many countries. Speaking the 
chief delegate for Canada, the Minister National 
Health and Welfare, the Hon. Waldo Monteith, said: 

“It honour for Canada’s Minister 
National Health and Welfare speak for country 
this momentous occasion. behalf col- 
leagues the government and the nearly 17,000,000 
men, women and children who make the Canadian 
nation, extend sincere congratulations and best wishes 
the World Health Organization the tenth an- 
niversary its establishment. 

“As people, believe the aims and objectives 
this great body. joined bringing into being 
and, together with our fellow members, have worked 
constantly further its programs and activities. Now, 
enters its second decade, pledge our con- 
tinuing and wholehearted support what feel 
national co-operation ever undertaken. 

milestone such are marking this Com- 
memorative Session indeed significant event. 
the one hand, time for looking back and—if 
you will—for taking measure pride what has 
been achieved. the other, presents opportunity 
for reassessment—for planning with renewed determin- 
ation meet the problems still before us. 

“In retrospect, the World Health Organization has 
good reason for satisfaction. agency has ever set 
for itself more challenging goal than was laid down 
its Constitution. Yet, despite the size the task and 
the tremendous obstacles the way its attain- 
ment, organization history has succeeded at- 
tracting such universal participation the international 
community the quest common objectives. This 
represents the primary achievement the past 
ten years. 

“Disease, course, respects geographical boun- 
daries. little avail for one country expend 
its resources and energies eradicating infections, 
only have them reintroduced from abroad. Thanks 
the world-wide co-operative action achieved 
through WHO, effective approach has been made 
this problem. Widespread recognition and acceptance 
has now been secured for International Sanitary Regula- 
tions which while not the final answer constitute 
very real progress the right direction. 

“The agency’s second major accomplishment 
mind has been its effectiveness building organ- 
izational and operational framework for carryipg out 
its functions. this connection, have mind not 
only the Secretariat Headquarters and the 
Regions but also the various other administrative 
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arrangements which have enabled the World Health 
Organization acquire and apply the fullest ad- 
vantage mankind’s store scientific knowledge and 
experience. 

“Here, would remiss did not say warm 
word thanks the thousands men and women 
who have contributed one way another the 
Organization’s success. use the term ‘thousands’ 
advisedly because one must consider this connection 
not only those who have served the agency itself 
but also the many persons ‘outside’ who have given 
much their time and energy its work. 

refer, for example, those their own national 
health services who have been responsible for assessing 
their country’s problems, initiating requests for help, 
detailed planning projects and ensuring the con- 
tinuation programs after international assistance has 
terminated. all must large measure the 
credit for what has been accomplished. 

“There are, course, many whose contribution 
the World Health Organization has 
larly outstanding and whom owe special 
debt gratitude. Prominent among these individuals 
must surely its past and present Directors- 
General—Dr. Brock Chisholm and Dr. Candau. 
know that everyone here will agree that the far- 
sighted, wise and courageous leadership these 
distinguished gentlemen has been paramount 
importance WHO this critical period its 
growth. 

“Naturally cannot help but proud that 
Canadian was called upon the first head 
this agency. also pleased that Dr. Chisholm—al- 
though now official retirement—has consented join 
our delegation this Commemorative Session along 
with another member the Canadian team which 
attended the 1946 International Health Conference— 
Dr. Adélard Groulx, the distinguished Director 
Health Services for the City Montreal. this con- 
government that third Canadian representative 
the New York meeting—Dr. Clarence Routley, retired 
General Secretary the Canadian Medical Association 
—has found impossible serve with our delegation 
this occasion. 

“To Dr. Candau would like express, behalf 
the Government Canada, our sincere gratification 
his decision accept for further two-year period 
the onerous responsibilities Director-General. can 
assure him that will continue enjoy our whole- 
hearted and loyal support. 

have drawn attention what regard the 
outstanding achievements first decade 
universal membership and effective organization. Off- 
setting these advantages, see two major problems 
standing the way progress towards our ultimate 
objective. 

“As the past, financial considerations will doubt 
continue hamper our efforts. Given international 
situation which governments must remain committed 
tremendous defence expenditures, this would seem 
inevitable. Indeed, wholly adequate financial support 
for organizations such WHO unlikely until 
have achieved more stable world. 

“In addition, there the fact that many parts 
the world have not yet reached level development 
sufficient effective use assistance 
available through the World Health Organization. 
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Social, cultural and economic adjustments will have 
made before these areas can benefit the full from 
the discoveries modern medical science. While the 
contribution this Organization limited 
regard, does have role play complementing 
the work other United Nations agencies. 

“Summing up, our over-all objective the years 
immediately ahead would seem this: assure 
the best our ability that when the moment arrives 
for moving forward particular area, adequate 
financial resources are available the job. This 
the only realistic approach possible under 
present circumstances. also, convinced, repre- 
sents the best avenue for the continuing fulfilment 
those hopes and aspirations which men and women 
every nation have placed this agency. 

“Today, the World Health Organization stands 
one the most successful examples the kind 
international co-operation need these troubled 
times. surely the wish everyone that its in- 
fluence should grow ever stronger bringing all 
mankind healthier, happier and more productive life. 

“And now, behalf the Canadian delegation, 
may convey hearty congratulations civic authori- 
ties the Centennial Celebrations this great city 
Minneapolis and the excellent arrangements pro- 
vided for these meetings. May also express sincere 
thanks our good neighbours and hosts 
memorable occasion the Government and people 
the United States America. can assure them that 
always deeply appreciate their warm welcome 
and friendly hospitality.” 

later session the 11th World Health Assembly 
elected Assembly President Dr. Leroy Burney, 
the Surgeon General the United States. Vice- 
presidents elected were Dr. Anouti, Director General, 
Ministry Health, Lebanon; Dr. Tran Vy, Health 
Minister, Vietnam; and Dr. Sauter, Director 
Public Health Switzerland. Prof. Pesonen, 
Director General the State Medical Board Fin- 
land, was chosen chairman the committee 
programs and budget, and Mr. Khanachet, member 
the Saudi Arabian Legation Bonn, was selected 
head the committee’ administration, finance and 
legal matters. 

Dr. Burney presented the Leon Bernard Foundation 
prize Dr. Thomas Parran, former U.S. Surgeon Gen- 
eral and eighth recipient the Bernard Prize. The 
prize was established the League Nations re- 
cognition outstanding achievements the field 
social medicine. Dr. Parran was chosen because his 
outstanding contributions the development 
services, particularly expanding 
national control programs against venereal diseases, 
tuberculosis and cancer and providing assistance 
states establishing large-scale programs grants for 
hospital construction. 

Professor Zhdanov, the Soviet Union, the 
first speaker the resumed general debate the 
Director General’s 1957 report, indicated his delega- 
eradication communicable diseases such malaria, 
adding that was now time speed the eradica- 
tion others, notably smallpox. stated that the 
Soviet Union has personnel and institutions concerned 
with communicable diseases and ready accept 
medical workers and send its own staff abroad help 
further such campaigns. praised the work the 
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WHO Influenza Center, dealing with the pandemic 
1957, and the work the Expert Polio Committee, 
expressing the desirability further developing this 
approach health work which the U.S.S.R. ready 
contribute with exchange experience. 


LETTERS THE EDITOR 


RELIABLE CANADIAN SOURCE 
VITAMIN 


the Editor: 


Considerable discussion taking place medical 
and other health circles the question vitamin 
and its lack the diets many adults and children. 

Two reports recent issues (Canad. J., 
78: 177 and 675, 1958) recorded sharp rise 
the incidence cases infantile scurvy admitted 
children’s hospitals Toronto and Winnipeg. 
The reports revealed that none the infants were 
breast fed for more than few days, and that, 
many instances, vitamin was not given the in- 
fant either orange juice vitamin supplement. 
some was given but refused vomited. 

These reports once more serve point the 
very obvious lack public knowledge about the 
importance vitamin the total health picture. 

Although the lack vitamin most widely recog- 
nized connection with scurvy, the public has not 
been made aware its absolute necessity for the 
formation all connective tissues the growth 
the human body and for all forms healing. 

very enlightening fact that most Canadians 
who get their vitamin depend heavily imported 
citrus fruits, while right their own doorstep they 
have vitaminized apple juice which provides the re- 
quired amount vitamin less cost. Neither the 
public nor the medical profession seem aware 
this. 

Economically, apples are very important crop 
Canada—nearly five times valuable the next 
largest fruit crop. Unfortunately, the value apples 
Canada has not been nearly great would 
the crop was completely consumed. trip through 
any the apple-growing districts will reveal that 
good part the crop left the trees rots 
the ground for lack consumer demand. 

heartening see that canned vitaminized 
apple juice now standard product. All Canadian 
canners clearly label their product vitamin con- 
tent. its ascorbic acid level compares favourably 
with imported citrus fruits. Its quality standards are 
guaranteed government regulation and law. can 
used cases where citrus fruits cannot 
tolerated, the diets infants special diets 
for allergic patients. only calories per 100 
grams, finds ready place low-calorie diets. 

the United States the National Research Council 
Food and Nutrition Board has established milligrams 
the recommended daily male adult allowance 
vitamin and mg. daily for adult females, which 
levels are supported many controlled nutrition 
studies. The NRC also recommends mg. daily for 
boys between and 15, 100 mg. daily for boys 
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between and 20, and 150 mg. for lactating women. 
Canadian Council Nutrition levels are mg. 
(Canadian Dietary Standards). 

supply the minimum daily requirements vita- 
min food should easily available, uniform 
constitution, continuous supply, Idw cost and 
attractive the consumer. Canada, there are 
natural products high vitamin that fulfil all these 
requirements. practically all areas there are supplies 
imported citrus fruits and native canned tomato 
juice. However, these are not always standard 
vitamin content because variations raw pro- 
duct, process and storage. 

survey conducted the Canadian Department 
Health and Welfare fruit juices marketed 
Canada revealed average ascorbic acid content for 
different juices ranging from 2.2 mg. per 100 
c.c. .All vitaminized apple juice required law 
guarantee content not less than mg. any 
time within months the date packing. The 
cost supplying the average requirements vitamin 
with apple juice would 1.57 cents per day, 
the lowest cost per day the list juices. 

hoped that many more lay 
people will see the obvious benefits this most 
important Canadian product. SEARLE 
Manager, 

Bulk Vitamin Division, 
Hoffmann-LaRoche Ltd., 
St. Laurent, P.Q. 


PULMONARY EMBOLISM 


the Editor: 


glad reply the points raised Dr. 
Coombes (Canad. J., 78: 891, 1958). 

certainly meritorious that one always keeps the 
mind open other explanations. The concept local 
thrombosis the pulmonary artery old and aban- 
doned, but re-emerges from time time. This why 
emphasize that took more than century under- 
stand how blood patch the lung should initiated 

personally adhere the almost generally accepted 
doctrine the embolic nature pulmonary infarction. 
not see that the Australian authors, Dew, Commine 
and Lyons, quoted Dr. Coombes, adduced any- 
thing apt even touch this concept. 

Murley, Hunterian Lecturer 1950, Dr. 
Coombes’ second witness. quote from Murley: 
wider appreciation the brilliant researches 
Virchow and Aschoff the true source pul- 
monary emboli” might have saved “many later 
misconceptions.” Again: “classic and masterly writings 
Welch”. talking about lung infarcts, says: 
recent revival old idea that they are due 
pulmonary arterial thrombosis and not embolism 
(Commine and Lyons) “While pulmonary throm- 
bosis may rarely occur, this diagnosis postoperative 
cases quite unwarranted assumption [sic] which 
may lead dangerous neglect [sic] the legs.” 

radiologist, concerned with the_patho- 
genesis and roentgen diagnosis pulmonary embolism. 
presentation, have not taken any position con- 
cerning the treatment embolism. However, wish 


emphasize that the doctrine pulmonary embolism, 
with and without infarction, established about 
well events not immediately witnessed human 
observers can be. FLEISCHNER, M.D. 
Beth Israel Hospital, 

330 Brookline Avenue, 

Boston 15, 

May 16, 1958. 


BREAST CARCINOMA 


the Editor: 


necessary and refreshing have well-accepted 
methods treatment challenged, lest become com- 
placent our attitudes and assumptions. Dr. McKinnon 
(Canad. J., 78: 781, 1958) not the first, 
course, suggest that treatment carcinoma the 
breast ineffective, nor will the last. 

all know from his many articles this sub- 
ject, has found that the mortality figures from 
carcinoma the breast, recorded departments 
vital statistics, have not fallen recent decades. 
From this has concluded that therapy directed 
toward the disease has been completely ineffective. 
Many other theories have been advanced, based 
this major premise, but these (surgery ineffective, 
cured cancer cancer, etc.) need not 
considered further, the source his original figures 
cannot considered reliable. 

has been “shown, and every practising doctor 
knows, that the recorded cause death death 
certificates is, the absence post-mortem, only 
approximation. patient dies after prolonged 
illness, usually recorded pneumonia; dies 
with his boots on, coronary occlusion; breast 
missing, death almost invariably recorded 
carcinoma the breast. Yet these figures which 
make our vital statistics, and from these 
that Dr. McKinnon has advanced his thesis. 

vital statistics are neither vital nor 
statistically valid, and neither are Dr. McKinnon’s 
statements. Harrison, M.D. 


Department Surgery, 

Suite 241, University Hospital, 
Edmonton, 

May 29, 1958. 


THE LONDON LETTER 


(From our own correspondent) 
THE PROBLEM SUICIDE 


England and Wales are among the very few civilized 
countries the world which suicide and attempted 
suicide are regarded criminal offences. the decade 
1946-1955, 5794 attempted suicides were brought 
trial and 5447 were found guilty, 308 these being 
imprisoned without option fine. Scotland 
the position quite different, and charge ever 
brought the ground that attempted suicide 
itself crime. occasion, however, charge 
breach the peace taken. such cases the action 
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the individual the time the incident not 
issue, but only the fact that the behaviour has 
been the breach the public peace and annoyance 
alarm the lieges. report joint committee 
the British Medical Association and the Magistrates’ 
Association now recommends that the law England 
and Wales amended provide that suicide, and 
consequently attempted suicide, should longer 
criminal offence such. This excludes cases 
suicide pact and incitement suicide. The committee 
further recommends that, Scotland, those cases 
attempted suicide which necessary bring 
before court should dealt with summarily 
breach the peace. The report concludes: person 
who attempts commit suicide must undoubtedly 
state mental distress and unhappiness and 
therefore needs special sympathy and understanding. 
Public opinion has moved this direction and 
desirable that the law should amended 
cordance with this more compassionate and merciful 
outlook.” 


The General Assembly the Church Scotland 
has just given what The Times has aptly described 
“powerful blessing controlled spiritual healing 
extension medical therapeutics”. This was the out- 
come discussion the report special com- 
mission, comprising leading Scottish medical, re- 
ligious and legal authorities, which the Assembly set 
investigate the problem. The major conclusion 
the report was that spiritual healing and medical 
treatment are but complementary 
methods dealing with disease” and that many 
cases the restoration complete health demanded 
the use both forms. The commission failed find 
any evidence faith healing alone curing serious 
organic disease, finding which was emphasized 
the Assembly discussion Professor Stanley Alstead, 
professor materia medica the University 
Glasgow, who had been member the commission. 
stressed the point that spiritual healing involved 
serious risk patients unless medicine and religion 
cooperated closely with proper consultation and trust. 
This was essentially the attitude adopted the 
Assembly. Whilst the spiritual healer, cooperating with 
the doctor, could give spiritual help the sick far 
beyond the range scientific medicine, the spiritual 
healer should practise with great and constant caution, 
and only cooperation with doctors. Only this way 
could the inherent medical dangers faith healing 
avoided and, the same time, substantial strides 
forward achieved the comprehensive treatment 
the sick. 


New AND MEDICAL SCHOOLS 


Within the last month, Queen Elizabeth, the Queen 
Mother, has opened the new building the Liverpool 
Medical School and laid the foundation stone 
new teaching hospital Sheffield. Details have also 
been announced the new building for the Middle- 
sex Hospital Medical School which now course 
construction. This triple announcement marks 
welcome acceleration the post-war reconstruction 
medical teaching. The new building Liverpool 
houses the departments bacteriology, pathology, 
pharmacology, medicine, and obstetrics and 
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logy, well three lecture theatres and class labora- 
tories for the 506 undergraduate and 177 postgraduate 
students. The plans for the new hospital Sheffield 
were first discussed some years ago, but not 
the price which now expected cost—about 
million. When complete will comprehensive 
acute general hospital with 800 beds. Standing 
hospital-university campus. Work the new building 
for the Middlesex Hospital Medical School, which 
cost about £1.5 million, began last December. 
addition housing the preclinical departments, 
contain residential accommodation for 174 students. 


LADIES EDINBURGH 


The ladies Edinburgh have won notable vic- 
tory. 1957, the post consultant physician the 
Bruntsfield and Elsie Inglis Hospitals, which are 
staffed women, fell vacant. The South-East Regional 
Hospital Board proposed link this appointment with 
two appointments other hospitals, and advertise 
the combined post open men and women. This 
aroused storm protest which culminated ten 
women bringing action before the Court Session 
restrain the board from appointing man. The out- 
come was order the court that man should 
appointed until the post had been advertised for 
women applicants only. This was duly done, and 
now announced that Dr. Marjory Keith has been 
appointed the post consultant physician the 
Bruntsfield and Elsie Inglis Hospitals, whilst male 
physician has been appointed the other two posts 
which the had originally proposed link with 
this one. THOMSON 


London, June 1958. 


WORLD MEDICAL ASSOCIATION 


CENTRAL REPOSITORY FOR 
MEDICAL CREDENTIALS 


The Secretary General the World Medical Asso- 
ciation announces that July 1958, the services 
Central Repository for Medical Credentials will 
become available the doctors the world. Every 
care will taken protect the records depositors. 

During war and national uprisings, medical records 
are destroyed lost. The plight hundreds 
doctors who fled from their homelands during World 
War and the more recent Hungarian uprising stim- 
ulated the World Medical Association undertake 
means assuring the doctor that will always 
able prove himself medically trained and fully 
accredited practise medicine. Today, many doctors 
are working labourers research assistants 
result the loss destruction their original cre- 
dentials and the lack protective service which 
authenticated copies could deposited. 

The development the Central Repository for 
Medical Credentials has been process for approxi- 
mately four years. During that period, detailed studies 
revealed (1) the need for and interest the medical 
profession this service; (2) the wide variations 
between countries the legally acceptable form 
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medical credentials establishing qualification 
practise; (3) the best method identifying the 
individual and his right the medical credentials; 
(4) the lowest feasible service rate assure the life- 
time utilization the service for every doctor the 
world; and (5) techniques 
national processing the application and credentials. 


Cost Service 


The lifetime cost the service one-payment 
basis the newly graduated doctor approximately 
$60.00 (U.S.A.). actuarial schedule has been es- 
tablished for doctors the various age groups. 
ten-year service rate also available. 

Provision has been made for the depositor add 
additional credentials receives his file the 
Repository minimal service charge. 


Credentials Warranting Repository Service 


The officials the Repository 
doctors deposit their credentials form legally 
acceptable the country countries which they 
would desire establish themselves qualified- 
practise medicine. suggests that the credentials 
deposited include: (1) official medical school record; 
(2) medical diploma; (3) specialist credentials. 

Photostatic microfilm copies the original cre- 
increasing number countries, but some countries 
still require authenticated copies the original the 
original record itself. hoped that the medical pro- 
fession countries not now recognizing microfilm copy 
legally acceptable will try get recognized. 

The Central Repository for Medical Credentials 
necessary precaution assure doctors that they 
can always prove themselves medically qualified 
practise their profession, should the diplomats and the 
governments they represent fail their efforts 
achieve world peace. 


Additional Information 


Additional information the Central Repository 
for Medical Credentials available from: The World 
Medical Association, Columbus Circle, New York 
19, New York. 


APPLICATIONS INVITED FOR 
DEPUTY SECRETARY POSITION 


The World Medical Association seeking Deputy 
Secretary General (full-time paid appointment) for 
service its New York office; the Deputy proves 
satisfactory, will eventually promoted Secre- 
tary General. Applicants should preferably have all 
the following qualifications: full medical qualifica- 
tion; age years; eligibility for membership 
the national medical association; administrative and/or 
organizational experience; working knowledge the 
three official languages W.M.A. (English, French 
and Spanish). The successful candidate will 
quired reside New York City and his retiring age 
will normally years. His initial salary 
about $15,000 year for full-time service, 
promotion will depend merit performance. 


Applications must supported the national medi- 
cal association. 


Interested physicians with suitable qualifications are 
invited submit their applications before August 
the General Secretary, Canadian Medical Associa- 
tion, 150 St. George St., Toronto Ontario, with 
curriculum recent photograph, and names and 
addresses least three persons from whom refer- 
ences may obtained. 


ABSTRACTS from current literature 
MEDICINE 


Serum Cholesterol Pentolinium-Treated 
tension. 


tion, 17: 176, 1958. 


Fasting serum cholesterol was determined pa- 
tients with severe arterial hypertension before and 
intervals during treatment with pentolinium. 
the patients there was decrease cholesterol 
averaging 57.8 mg. for the group, after therapy. 
These findings were further substantiated six 
these patients that serum cholesterol levels rose 
during period placebo treatment. The lipid changes 
observed appeared independent the hypo- 
tensive effect pentolinium. 


oral fat-tolerance test revealed lower 
six subjects during pentolinium com- 
pared with placebo treatment. This finding inter- 
preted evidence for altered lipid absorption 
digestion incident pentolinium therapy. sug- 
gested that the alteration qualitative nature, since 
body weight remained stable over year treatment 
most the patients. 


similar fall serum cholesterol has been ob- 
served patients treated with mecamylamine 
chlorisondamine; the decrease averaged 26% con- 
trol values group patients. was noted that 
the greater effect was patients with higher initial 
cholesterol values. SHANE 


The Fingerprint Sweat Test. 
African J., 32: 325, 1958. 


Cystic fibrosis the pancreas generalized disorder 
the eccrine glands characterized abnormal 
viscosity the mucus and increased concentration 
electrolytes the sweat. Estimates its incidence 
among children vary from 1:1000 1:10,000. 


The disorder should suspected the following 
circumstances: any case disease which 
there associated chronic respiratory infection 
any type and all cases steatorrhoea which not 
respond gluten-free diet; children with 
voracious appetite who fail gain weight; children 
with repeated, recurrent respiratory infec- 
tions, especially those dating from infancy; and all 
cases neonatal obstruction due abnormally viscid 
meconium. 


Most the symptoms are due the presence 
plugs abnormally tough viscid mucus the ducts 
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ABSTRACTS 


various organs. the intestinal tract this results 
meconium ileus the newborn; the pancreatic ducts 
causes depression pancreatic enzyme excretion; 
the bronchioles causes atelectasis, bronchial spasm, 
emphysema and secondary infection. 


The diagnosis, suspected clinical grounds, 
aided duodenal intubation and analysis duodenal 
contents for viscosity and digestive enzymes. 


When was found that the excretion sodium 
and chloride the sweat cystic fibrosis was two 
four times the normal amount, 
screening test was developed Shwachman and 
associates, called the fingerprint sweat test. This was 
99% reliable their hands and was subsequently con- 
firmed others who obtained 100% accurate results 
with it. 

The test performed gently and lightly pressing 
finger the test medium made agar with 
silver nitrate and potassium chromate added. This red 
mixture poured into Petri dishes. The chloride 
the finger bleaches the medium. one-plus reaction 
shows only slight bleaching, indicating salt concentra- 
tion less than three-plus reaction 
deep white yellowish-white, indicating con- 
centration over 250 between the two- 
plus reaction. 

The author tested European children and 188 
Bantu children ranging age from months 
years. the preliminary test, showed two-plus 
reaction and three-plus reaction. Most those 
who showed two-plus three-plus reaction pre- 
liminary testing had respiratory infections with fever, 
suggesting increased electrolyte excretion 
cases. After the hands were washed and the test re- 
peated minutes, none the reactions were more 
than one-plus except the one known case cystic 
fibrosis. 


This test may replace duodenal intubation 
diagnostic procedure. But since sweating mini- 
mum during infancy suggested that during the 
first year life the best results will obtained 
combining the fingerprint test*with the examination 
three successive stool specimehs for trypsin. 

CHASE 


Anaphylactic Shock due Para-aminosalicylic 
cid. 


77: 492, 1958. 


man with pulmonary tuberculosis 
found shock, diarrhoea, abdominal pain, headache, and 
muscular cramps within minutes ingestion 
test dose 1.5 PAS. Recovery followed hours 
continuous administration intravenous fluids and 
norepinephrine. Only one other case severe anaphy- 
lactic shock similar this could found the 
literature. Before this reported reaction, hypersensi- 
tivity both streptomycin and PAS seemed very 
likely. recommended that these circumstances 
test dose PAS larger than mg. employed 
future. The close similarity PAS the 
cylic acid group drugs, which are well known 
cause occasional acute anaphylaxis, makes reasonable 
assume that cross-hypersensitivity might well 
Patients with hypersensitivity one the salicylates 
should warned the dangers the other members 
the group. SHANE 
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Familial Occurrence Acute Pancreatitis (In Russian). 


1958. 


Three cases acute pancreatitis occurred various 
times the same family. The father developed 
acute abdomen following dietary indiscretion 1950 
the age 51. Appendicitis was suspected and ap- 
pendectomy performed, but the patient did not im- 
prove and two days later laparotomy revealed acute 
pancreatitis. After long convalescence, 
the patient was able resume his previous occupation 
and has remained good health. 


The daughter was admitted hospital October 
1955, the age 29, complaining gnawing epi- 
gastric pain radiating the back. For months before 
admission she had complained recurring pain re- 
lieved vomiting, lasting 3-4 hours. Her white cell 
count admission was 17,500 and the urinary dia- 
stase 128 units(?). conservative treatment the 
condition improved and temperature, white cell count 
and urinary diastase returned normal after three 
weeks. 

The 33-year-old son was admitted January 1956, 
some hours after eating fat pork. the next day 
paralytic ileus developed and the patient was operated 
because acute appendicitis was suspected. opera- 
tion the appendix was found normal and midline 
laparotomy revealed acute pancreatitis. 
Urinary diastase, which admission was units, 
rose postoperatively 512 units. The acute pain re- 
curred twice hospital, from which was eventually 
discharged after six weeks. May 1956, the patient 
suffered acute cholecystitis with biliary obstruction 
and had undergo cholecystectomy with drainage 
the common duct. Twelve calculi were removed from 
the biliary tract. After stormy stay hospital with 
recurring signs biliary obstruction, the patient re- 
covered and was able return home after three 
months. 


These members one family live together and eat 
the same type food. All three were known have 
suffered from chronic gastritis for years before de- 
veloping pancreatitis and the third patient had 
obviously suffered from cholecystitis with cholelithiasis. 


According the authors, these factors may have 
been responsible for the development the acute 
illness, but the basic cause pancreatitis appears 


Tuberculosis the Neonatal Period. 


77: 418, 1958. 


this investigation, infants born mothers 
with supposedly inactive tuberculosis became infected 
with the disease. infants who were separated 
birth from their mothers for periods ranging from 
seven weeks two years, six developed tuberculous 
infection. This study suggests that isolation infants 
until the mother’s sputum negative for tubercle 
bacilli and she considered have inactive disease 
may not enough prevent infection the infant. 
Supportive evidence not presented this paper, but, 
the basis studies others with BCG, sug- 
gested that temporary isolation and BCG vaccination 
appear constitute the best approach the problem. 

SHANE 
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SURGERY 


Osteotomy—Bunionectomy for Hallux Valgus. 


al.: Bone Joint Surg., 40-A: 41, 


the results this operation, which consists lateral 
displacement-angulation osteotomy the first meta- 
tarsal neck compensate for metatarsus primus 
varus. bunionectomy and medial capsulorrhaphy 
correct the hallux valgus are done simultaneously. Be- 
cause the operation has given satisfactory results the 
majority over 400 cases since 1935, the authors are 
favour continuing it. 

The theory held that the metatarsus primus varus 
the primary deformity and that congenital. 
The hallux first gradually pushed laterally the 
shoe, and subsequently maintained valgus position 
the bowstring effect the long extensor tendon. 
contraction the lateral capsule and adductor 
hallucis, painful bursa and exostosis formation are 
sequelz, possibly associated with second metatar- 
salgia. 

angle important take pictures the patient’s 
foot while bearing weight, since there 
appreciable increase the angle compared with 
that seen routine films. Most patients this series 
had intermetatarsal angle from degrees. 
There was significant correlation the good results 
with correction the metatarsus primus varus 
postoperative reduction this angulation. this 
not accomplished, deformity will recur many pa- 
tients. Slight plantar displacement angulation 
considered paramount importance metatarsalgia 
relieved prevented from developing post- 
operatively. 

Points the operative technique not already noted, 
such site osteotomy (in the cancellous bone the 
neck) drill holes for securing fragments, lateral spur 
distal fragment, preservation lateral capsular 
attachments, splinting and walking cast, are all re- 
ferred detail. 

Subjectively and objectively, 80% the operative 
results were rated good excellent; 62% the 
patients resumed normal activity after three months 
and 66% wore regular shoes. Proper selection 
course imperative good results are obtained. 
This operation was not done cases simple hallux 
valgus without metatarsus primus varus. 

ALLAN 


Whiplash Injuries the Head and Neck. 
A.M.A. Arch. Surg., 75: 828, 1957. 


The term “whiplash injuries” used describe the 
results sudden jerk the unfixed head and neck 
the abrupt arrest the body motion, sudden 
propulsion the body from rest. The sudden hyper- 
extension followed acute flexion resulting from 
rear-end collision may followed further violent 
oscillations. The usual result three hundred dollars’ 
worth car damage and neck sprain. But concussion, 
tearing the neck muscles and ligaments, stress 
the atlanto-occipital joint, tearing arteries and even 
injuries the vertebral column and intervertebrak disc 
protrusion may occur. Evaluation the patient should 
attempted early, for psychosomatic complications 
and malingering are more common with this type 


Asstracrs 


accident. X-ray examinations should carefully done 
flexion and extension, and treatment not overdone. 
not stable and conscientious patient 
complain discomfort and limitation activity 
for year after the injury. Medico-lega! complications 
are almost sure follow whiplash injury. Preventive 
measures have lagged far behind the need for them. 
Burns PLEWES 


Portal 
Brit. Surg., 45: 357, 1958. 


The fact that ten cases pyogenic liver abscess 
five years occurred St. James’s Hospital, London, 
Eng., shows the lesion uncommon but not rare. 
All had persistent swinging temperature 
most had tender palpable liver and right hypo- 
chondrium pain; less than half showed jaundice. 
Malaise, anorexia, loss weight and leukocytosis 
over 20,000 were usual. The primary focus infection 
may anywhere the peritoneal cavity: was in- 
flamed diverticulum five cases, which four were 
“silent”, and appendix only one case. Sub- 
phrenic abscess was also present four cases. 
Treatment multiple liver abscesses surgical, for 
antibiotics alone will not cure. The difficulty 
locate and drain all them. the primary lesion 
can found, should also drained and the venous 
drainage ligated possible. Without drainage the 
mortality 100%, but certainly antibiotics have im- 
proved the prognosis. Burns PLEWES 


Chronic Thrombosis. 


1958. 


Chronic aortoiliac thrombosis (Leriche syndrome) 
common condition. due thrombosis the 
bifurcation the aorta and the common iliac 
arteries superimposed upon arteriosclerotic changes. 
Clinically there complaint claudication involving 
the hip area and upper legs with weakness the legs. 
Impotence may result males. There absence 
pulsation the femoral artery and sometimes trophic 
changes. The diagnosis confirmed translumbar 
aortography. 

Because the thrombosed area often localized, 
surgery has become very popular treating this syn- 
drome (removal the affected arterial segment and 
thrombus with insertion arterial graft). This 
may adequately deal with the local condition. The 
present study was undertaken ascertain what per- 
centage these patients should subjected 
hazardous operation for localized manifestation 
arteriosclerosis which would necessity generalized 
throughout the body. 

Sixty-five proven cases chronic aortoiliac throm- 
bosis (proven translumbar aortography, autopsy 
operation) were studied the authors. Hypertension 
was present 49% the group; known cerebro- 
vascular accidents had occurred 21%; impaired renal 
function was evidenced 51% and significant heart 
disease was present 75%. Only nine cases showed 
significant evidence cardiovascular-renal disease. 

concluded from this study that surgery only 
occasionally warranted with chronic 
aortoiliac thrombosis view the generalized nature 
the basic arteriosclerotic process. 

SKINNER 
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THERAPEUTICS 


Preliminary Report the Safety and Therapeutic 
Activity Salizid INH Derivative. 


Salizid, the salicylaldehyde salt INH, was used 
series patients. toxicity evaluation, doses 
1600 mg. daily were employed for long 
months. evidence neurotoxicity hepatic 
damage was obtained from EEG tracings, liver func- 
tion tests postmortem examinations. addition, 
Salizid well tolerated doses 300 mg. daily 
patients having neurologic disease even with peripheral 
neuritis resulting from INH. Cases resistant INH 
not respond larger doses Salizid. When given 
combination with other chemotherapeutic agents 
advanced pulmonary tuberculosis, may some 
benefit. The authors feel that Salizid excellent 
drug and merits further usage 
culosis because its safety and chemotherapeutic 
action cases INH sensitive tubercle bacilli. 

SHANE 


Pathogenesis and Treatment Portal Hypertension (In 
Russian). 
KAMPELMAKHER: Klin. Med., 1958. 


Out cases portal hypertension Sverdlovsk, 
U.S.S.R., malaria caused 23, brucellosis 
tious hepatitis cases the cause remained un- 
known. 


The following operative procedures were used 
the author, and their results compared: simple splenec- 
tomy, splenectomy with omento-renopexy, Talma’s 
operation, omento-hepatofixation, splenectomy with 
omento-hepatofixation. Since 1951, relief portal hy- 
pertension has been achieved combining splenec- 
tomy with omento-renopexy and later with omento- 
hepatofixation. patients with bleeding varices due 
portal hypertension operations were carried out. 
Splenectomy alone gave gpod results, poor result 
and deaths; omento-hepatofixation cases) was 
followed good results satisfactory poor 
and fatalities. Splenectomy with omento-hepato- 
fixation cases) gave good results there was 
one postoperative death and one death later 
period. Lately the use blood transfusion has been 
greatly restricted, and hydrolysates plasma used 
preference, with the hope preventing postoperative 
thrombosis. Lipotropic substances such choline 
methionine are used freely and given the form 
cottage cheese (300 more daily), liver extract and 
pancreatin. Postoperatively anticoagulants 
biotics are given. 


Celontin the Treatment Convulsive Disorders. 


Clin., 33: 105, 1958. 


Celontin, anticonvulsant drug, useful both 
children and adults. Complete control was obtained 
five cases (12%), with improvement (54%). 
Thus about 66% patients were benefited. Side 


effects such drowsiness, headache, rash and 


occurred about 30% patients 
withdrawal the drug few cases. The drug 
useful patients with petit mal, minor motor seizures 
ard psychomotor seizures and some cases grand 
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mal. All patients had electroencephalograms and 
relation was noted between the electroencephalographic 
findings and the therapeutic results. The frequency 
undesirable side effects limiting factor. 

SHANE 


Treatment Pulmonary Tuberculosis with ACTH and 
Cortisone Addition Specific Antituberculosis 
Therapy. 


Dis. Chest, 33: 180, 1958. 


Twenty-nine cases pulmonary tuberculosis, which 
were recent, nine were chronic with exacerbation 
and six were chronic without exacerbation, received 
steroid hormone treatment, combination with anti- 
drugs, during period varying from two 
three months. This treatment was also administered 
persons who had pleural fluid, asthma, and complicat- 
ing associated conditions. The authors feel that corti- 
sone and ACTH can used safely under antibiotic 
coverage for the treatment exudative fresh lesions 
pulmonary tuberculosis. Exudative lesions with 
without cavitation showed marked improvement com- 
pared with treatment without the addition cortisone— 
the time interval being the same. Identical results per- 
tain sputum conversion. Exudative pleurisy and 
tuberculous peritonitis improved markedly shorter 
time interval than usual. Chronic 
culosis did not show appreciable radiographic changes. 

rare cases respiratory failure and heart failure 
secondary cor pulmonale that did not respond 
accepted medical treatment, the addition cortisone 
improved the hopeless state. cases where antibiotic 
treatment was not tolerated, addition cortisone made 
treatment possible. 

The average period cortisone and ACTH admin- 
istration pulmonary tuberculosis was two months. 
cases tuberculous exudative pleurisy treatment 
was limited one month. The side effects noted were 
mild and transient glycosuria isolated cases, mild 
osteoporosis one case, and relative transient eleva- 
tion blood pressure young man the termina- 
tion treatment. complication made interruption 
treatment imperative. SHANE 


Nitroglycerin and Other Nitrites the Treatment 
Angina Pectoris. 


The value six different nitrites the treatment 
angina pectoris when administered the oral, sub- 
lingual, subcutaneous, and percutaneous routes was 
compared patients measuring the amount 
work that could performed under standardized con- 
ditions without inducing angina and also observing 
the clinical response and the exercise electrocardiogram. 

Glycerol trinitrate, tetranitrate, 
hexanitrate, and triethanolamine trinitrate biphosphate 
were all much more effective sublingually than when 
swallowed. 

Nitroglycerin and erythrol tetranitrate. when ad- 
ministered sublingually are among the most effective 
all prophylactic agents for the treatment patients 
with angina pectoris. The comparatively prolonged 
duration action tetranitrate when given 
sublingually makes especially valuable for clinical 


use. 
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Nitroglycerin and erythrol tetranitrate mg. were 
also effective when administered parenterally 
inunction, but their value was markedly limited when 
they were swallowed. This suggests that these nitrites 
are inactivated the gastro-intestinal tract. Mannitol 
hexanitrate also was more effective sublingually than 
when swallowed but was limited clinical value be- 
cause the large size the tablets available. Tri- 
ethanolamine trinitrate was moderately effective when 
administered sublingually but demonstrable value 
when swallowed. Sublingual therapy with this drug 
limited because the frequent glossitis that follows 
its use. 

Pentaerythritol tetranitrate showed little difference 
the frequency response when administered sub- 
lingually when swallowed, but the increase 
exercise tolerance was somewhat greater following 
sublingual administration. This drug was only 
moderate value the treatment patients with angina 
pectoris. 

Sodium nitrite was more effective when given sub- 
cutaneously than when given sublingually when 
swallowed, but the degree value was low and the 
frequency untoward reactions was too high 
indicate clinical value. SHANE 


DERMATOLOGY 


Contact Dermatitis From “High-Speed Duplicator” 
Papers. 


Dermat., 77: 435, 1958. 


The authors report five cases vesicular dermatitis 
involving the lips, eyelids and fingers office workers. 
All were exposed the sensitized paper used 
new high-speed duplicating machine. Four the five 
patients had positive patch tests. was not possible 
cure any the cases until the offending paper was 
removed from the office. hypo-allergenic sensitized 
paper available and was helpful one case. The 
exact antigen not known; the authors suspect that 
may phenol-containing photodeveloper. 
ROBERT JACKSON 


PUBLIC HEALTH 


Prevention Tetanus Injured Persons. 


Brit. J., 689, 1957. 


That active immunization the ideal method for the 
prevention tetanus now generally agreed. This 
article contains notes and recommendations for the 
use persons—surgeons, casualty officers, and others— 
called upon treat wounds which may infected 
with Clostridium tetani. 

Consideration given first the patient’s condition 
—non-immune actively immune, determination being 
based definitions derived from British Army practice. 
For non-immune persons, passive immunization with 
tetanus antitoxin will required. The procedure 
given detail. Whenever antitoxin injected, 
small sterile syringe and needle and 1:1000 solution 
adrenaline must kept ready for emergency use. 
For those the actively immune group, tetanus anti- 
toxin will not required. These patients 
given boosting dose ml. tetanus toxoid (unless 
the third dose the primary course boosting dose 
has been given less than months previously, when 


even boosting dose unnecessary). both groups 
children should given the same dosage antitoxin 
toxoid adults. 

Treatment outlined for the: following types 
reaction which may follow administration antitoxin: 
anaphylactic shock, serum sickness, local reaction 
without constitutional disturbance, local hypersensi- 
tivity analogous the Arthus phenomenon, and 
thermal reaction. 

After anaphylaxis, antitoxin should not given 
until the blood pressure normal and rashes (if any) 
have subsided. Then the “trial dose” 0.2 ml. un- 
diluted tetanus antitoxin repeated subcutaneously. 
Should general reaction occur after minutes, 
full dose should administered subcutaneously 
intramuscularly. The recurrence anaphylactic shock 
extremely rare, but the patient may develop so- 
called accelerated serum sickness. 

active immunization against tetanus not under- 
taken routinely either the general practitioner 
the local public health authority, the authors suggest 
that those hospitals which receive large number 
casualties with injuries type likely develop 
tetanus may find convenient set monthly 


INDUSTRIAL MEDICINE 


Elements Successful Eye Protection Program. 
Arch. Indust. Health, 16: 241, 1957. 


The author, who Safety Administrator North 
American Aviation, Inc. (an organization employing 
approximately 70,000 people its seven separate 
divisions), explains their participation program— 
the Wise Owl Club America, sponsored the 
National Society for the Prevention Blindness 
part plan reduce eye injuries the industrial 
field. become eligible for membership worker 
must save the vision one both eyes through the 
use personal protective equipment. Inclusion the 
Columbus, Ohio, plant with the California plants brings 
the total Wise Owl Club’s members the North 
American Aviation, Inc. industry 307—the largest 
chapter operation. 


The company has not found practical have 
100% mandatory eye-protection rule, but fitting pro- 
gram carried out licensed optical fitting man 
during the course the orientation lecture given 
new employees. Every shop employee issued pair 
Plano safety glasses; should use glasses, 
issued piece equipment which will protect them 
well himself. Service available also intervals 
during the time employment. 


Several typical examples accidents which oc- 
curred among persons who have become members 
the Wise Owl Club are described illustrated. 
Reference made the recognition shown the 
company new members and the publicity given 
company papers. 

That the program valuable phase the 
over-all safety program evidenced not only the 
appreciation voiced members the Wise Club, 
but the estimated financial benefit. Assuming that 
each member the Wise Owl Club would have cost 
this company $3500 workmen’s compensation 
benefits, has over the past six years saved $1,074,500. 
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OBITUARIES 


DR. TILLMAN BRIGGS died Nanaimo, B.C., 
April 20. was born and educated Victoria, 
B.C., and studied medicine McGill University. 
then became house doctor St. Joseph’s Hospital 
Victoria. 

1916, Dr. Briggs went overseas with the Canadian 
Army Medical Corps, and during his service was 
awarded the Military After the war, re- 
turned Victoria and entered private practice there. 
During the Second World War, acted medical 
officer for the three armed services the area. 

survived his widow, two daughters and 
son. 


DR. EDNA MARY GUEST, O.B.E., died Toronto 
May 29, after long illness. She was born 
London, Ont., and attended school there before taking 
her medical degree 1910 from the University To- 
ronto. She did postgraduate work Harvard University 
and her internship was served the Women’s and Chil- 
dren’s Hospital Boston, Mass. From 1912 1915, 
Dr. Guest took post professor anatomy and 
assistant surgery the Women’s Medical College 
Ludhiana, India. World War she joined the 
medical corps and 1918 headed the Scottish 
Women’s Hospital unit Corsica. year later, she 
was charge the base hospital there. She then 
returned Toronto, and began private practice 
the Medical Arts building. 1932 she was awarded 
the O.B.E. 
Dr. Guest survived sister. 


DR. KENNETH MacKENZIE, aged 78, died 
Halifax May 14. was born Pictou, N.S., 
and graduated from the Dalhousie Medical School 
1903. Dr. MacKenzie was president the Nova 
Scotia Medical Society 1928 and the Canadian 
Medical Association 1937. 

received honorary Doctor Laws degree from 


Dalhousie 1950. 


DR. KENNETH MacKENZIE 
APPRECIATION 


With the passing Dr. Kenneth MacKenzie, the last 
the medical giants the post World War period 
gone from the Maritimes. 

Dr. MacKenzie belonged that small and dedi- 
cated group general practitioners who before and 
after World War prepared themselves take place 
the specialist field. After that war returned 
Halifax and devoted himself internal medicine and 
within relatively short time was made head that 
department Dalhousie University. once had the 
privilege going with Dr. MacKenzie 
graduate tour the Maritime Provinces. What struck 
about his talks the various places which 
went, was the simplicity his reasoning and the 
clarity with which his reasoning led sound 
clinical conclusion. set his compass few stars 
and was never led astray that type celestial red 
herring that often misguides the more esoteric mind. 
This made him extremely sound clinician and 
extremely able and valuable teacher. His mind may 
have moved ponderously but the end seemed 
reach from one point another the shortest route. 
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was, besides this, most likable 
colleague, generous both with time and advice. 
committees his influence was that balance wheel 
and the wild-eyed projects some the rest 
were usually either put their proper place 
amended practicability. Since his retirement some 
years ago, had interested himself 
matters including the history medicine Nova 
Scotia and had presented several papers before the 
Nova Scotia Historical Society the matter. 

One cannot help asking, with the passage man 
like Kenneth MacKenzie, what the gods give 
precious the things they take? H.B.A. 


DR., ARTHUR BENNETT SUTTON, 75, 
denly his home Port Credit, Ontario, May 16. 
was born Bathgate, North Dakota, and went 
Port Credit with his parents 1892. was edu- 
cated Parkdale Collegiate, Toronto, and the Uni- 
versity Toronto, where graduated 1904. 
began his practice after year postgraduate work 
New York. Dr. Sutton was medical officer health 
and coroner for Port Credit for many years. 


survived two sons. His wife died year ago. 


FORTHCOMING MEETINGS 


CANADA 


INTERNATIONAL CONGRESS GENETICS, Montreal 
P.Q. (Mr. Boyes, General Secretary, 10th International 
Congress Genetics, McGill University, Montreal, P.Q.) 
August 20-27, 1958. 


28iéme congrés, Saint-André-sur-Mer, Nouveau- 
Brunswick. (Secrétariat: 326 est, boulevard Saint-Joseph, 
Montréal 12, P.Q.) 11, septembre 1958. 


ANNUAL COMBINED MEETING, SECTION INDUSTRIAL 
MEDICINE, ONTARIO MEDICAL ASSOCIATION, AND INDUSTRIAL 
MEDICAL ASSOCIATION THE PROVINCE QUEBEC, King- 
ston, Ont. (Dr. Jack Fowler, Secretary, Section 
Industrial Medicine, Ontario Medical Association, 176 St. 
George St., Toronto Ont.) September 17-19, 1958. 


UNITED STATES 


Annual Scientific Meet- 
ing. Hotel Statler, New York, N.Y. (Dr. Paul Fletcher, 
Secretary, 634 North Grand Avenue, St. Louis 
November 1958. 


OTHER COUNTRIES 


MEDICAL INTERNATIONAL ASSOCIA- 
TION, Bedford College, Regents Park, London, England. 
(Dr. Janet Aitken, Acacia Road, London, N.W.8, 
England.) July 15-21, 1958. 


INTERNATIONAL UNION London, 
England. (Chairman, Division Biology and Agriculture, 
National Research Council, 2101 Constitution Ave., N.W., 
Washington 25, D.C., U.S.A.) July 16-23, 1958. 


GOLOGY AND Rio Janeiro, Brazil. 
(Dr. Walter Benevides, Caixa Postal 2838, Rio Janeiro, 
Brazil.) August 10-16, 1958.. 
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PROVINCIAL NEWS 
ALBERTA 


Because the increasing amount administration 
changing medical world, Dr. Kettlewell 
has been appointed assistant Dr. Bramley-Moore, 
who the registrar the College Physicians and 
Surgeons Alberta and secretary the Alberta 
Division the Canadian Medical Association. 


the annual meeting the Council the College 
Physicians and Surgeons, Dr. Ingram 
Calgary was elected president. Dr. Wood 
High Prairie vice-president. 

The new schedule fees, the first revision since 
1948, now effect. This schedule the result 
nearly two years work special committee 
headed Dr. Thomson, with Dr. Morgan, 
Dr. Cooper Johnston, Dr. Macpherson and 

The D.V.A., the Workmen’s Compensation Board 
and the Provincial Government have accepted the 
schedule less 10%. 

Council has appointed standing committee fees 
which will responsible for keeping the schedule 
realistic basis. Their first action along this line 


was increase the radiological fees. This followed 


meeting with the radiologists, supported cost 
accountant who demonstrated that would difficult 
keep office open the level which fees had 
been set. 

The annual licensing fee for the College has been 
set $75. This includes obligatory membership 
the Canadian Medical Association and thus receipt 
the Journal. 


meeting the University Alberta Medical 
Alumni Association, arrangements were made for 
Association dinner held conjunction with the 
annual meeting the Alberta Division Lethbridge 
September. The site the dinner will nearby 
Fort Whoop-Up. 


Alberta’s Hospital Insurance Plan has been effect 
since April replacing the Provincial-Municipal Hos- 
pital Plan which had been operating since 1950. 
Benefits under the plan are essentially the same 
under the previous one; that is, standard ward care, 
special hospital services, most drugs, and radiological 
and laboratory services are provided. additional 
charge made for private and semi-private accommo- 
dation. 

Under the previous scheme the patient was required 
hospitalized his own district unless referred 
elsewhere his physician. Now the patient has free 
choice hospital well doctor, provided that 
the doctor member the hospital staff. 

Previously all ratepayers were automatically insured, 
while non-property owners could buy hospital ticket 
which entitled them the benefits the scheme. 
Now, all citizens who have lived Alberta for 
the months preceding hospitalization are eligible. 

The charges the patient are based 
the hospital enters. hospital with rated bed 
capacity under beds charges are $1.50 per patient 
day; 30-89 beds, $1.60 per day; 90-179 beds, $1.80 
per day; and over 180 beds, $2.00 per day. For non- 


residents the province the rates are $11.00, $11.50, 
$13.00 and $15.00 respectively. 

Residents Alberta who are taken ill and 
pitalized outside the province will covered the 
basis the rate provided hospitals similar types 
within the province. 

‘For almost years hospitalization maternity 
patients Alberta has been free the patient for 
period days. When was announced that 
under the new scheme standard charges would 
levied, plus $1.00 day for the baby, there was con- 
siderable public indignation. Soon the government 
announced that, previdusly, there would 
charge for maternity hospitalization. 

The cost hospitalization under the new insurance 
plan borne the patient, the municipality and the 
provincial government. The municipalities are assessed 
the basis three mills and equalized assess- 
ment apply the operating costs the hospital. 
Each hospital dealt with separately determining 
the provincial share the approved cost the 
hospital plan, the costs for 1957 determining the basic 
standard for payment 1958. There ceiling 
for standard ward care, the municipality bearing un- 
approved costs. 

The Department Public Health Alberta will 
continue meet hospitalization charges for patients 


with poliomyelitis, provincial welfare recipients, 


patients whose hospitalization authorized the 
Arthritis Clinic. Under separate program, mentally 
ill and tuberculous patients continue receive treat- 
ment according the plan which has been effect 
for many years. 

the whole the new insurance scheme has been 
well received. There are, however, few disadvantages: 
(1) Flooding hospitals, particularly 
Though the scheme designed for active treatment 
the public insists being admitted for investigation. 
The waiting list the Calgary General Hospital, for 
instance, 1500 people. Since out-patient services 
are not provided, there pressure the doctor for 
admission. For example, simple fracture x-rayed 
and put out-patient basis the charge might 
$20. The patient will naturally ask 
admitted receive the same services the daily 
rate, which could higher than two dollars. 
reported that result this pressure some hospitals, 
order conserve beds, give out-patient services 
the in-patient rate. Thus x-ray 
examination might made patient direct cost, 
him, one dollar and sixty cents. The demand 
the public for these services will undoubtedly increase. 
(2) result the equalized assessment the con- 
tribution certain municipalities will considerably 
increased. This particularly applies the two large 
cities, Calgary and Edmonton, which between them 
will contribute nearly half the total municipal share 
the operating costs. (3) Some the small hospitals 
are concerned that patients their districts will 
larger hospitals, leaving them only minor and 
chronic cases. The limiting factor here, present, 
scarcity hospital beds the larger centres. 


During May Dr. Macgregor, president-elect 
the Alberta Division the Canadian Medical As- 
sociation, made his tour the various districts 
the province. Included Dr. Macgregor’s entourage 
were: Dr. Ingram, Calgary, president the 
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council the College Physicians Alberta; Dr. 
Schmaltz, former director Medical Services (Alberta) 
Incorporated, who has become general manager 
that corporation, and who introduced the new director 
Medical Services, Dr. Grant McPhail; Dr. 
Wilson, professor medicine, University Alberta; 
Dr. Lees, Edmonton; and Dr. Bramley-Moore, 
secretary the Alberta Division and registrar the 
College, who introduced his new assistant, Dr. 
Kettlewell. 

Drs. Macgregor and Ingram outlined the work 
their respective bodies, the administrative set-up 
Alberta being unique. The Alberta Division’s chief 
function educational and extensive program 
continuing medical education has been built up. The 
College Physicians and Surgeons the legal and 
legislative body, responsible for the business affairs 
organized medicine within the province. 

Dr. Wilson presented paper pulmonary function 
health and disease, and Dr. Lees spoke trache- 
otomy. 

Dr. Schmaltz outlined some the progress 
the past three years the number insured 
has risen from 79,000 280,000. Since January 
this year, individual contracts have been available 
and over 7000 have been taken out. These give com- 
prehensive coverage; that is, house and office calls, 
plus hospital care and surgical and obstetrical benefits. 
The rates are $9.00 quarter for individual; $18.00 
for married couple; and $25.50 for family. There 
three-month waiting period for elective surgery, 
nine months for obstetrics and one year for certain 
special surgical procedures such tonsillectomy, 
prostatectomy, and female reparative surgery. 


SASKATCHEWAN 


proposal for College Drive 
Saskatoon may delay for year start the proposed 
$1,250,000 expansion St. Andrews College the 
University campus. 


Medical celebrated the official 
opening its new $350,000 headquarters Saska- 
toon April 25. Mr. Carrier, president and 
one the original directors the 12-year-old organiza- 
tion, presided the opening ceremonies. 

The officials and staff members have already moved 
into the modernistic tile and brick structure. 

The Hon. Sturdy, assistant Premier Douglas, 
cut the ribbon and gave the main address. Dr. 
Stewardson, president the College Physicians and 
Surgeons Saskatchewan, and Mr. Shillington 
Trans-Canada Medical Plans also spoke. 

Medical Services Incorporated will 
12th birthday July. was 1946 that group 
Saskatoon physicians and lay citizens organized pre- 
paid medical care plan along lines similar organiza- 
tions then operating Eastern Canada. Medical 
Services Saskatoon Incorporated opened its doors 
for business July 1946 with two employees, Mr. 
Shillington and stenographer. less than two years 
had 16,000 members and was rapidly expanding. 
Today the organization has staff 107 and 
enrolment 175,000 all parts the province. 
Membership continuing increase net rate 
1000 1200 subscribers month. Medical. Services 
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Incorporated was set under the non-profit section 
the Saskatchewan Company Act. 

About one-third those covered M.S.I. contracts 
are members commercial groups, one-third are 
members rural municipal groups, and the remaining 
third are individuals covered non-group contracts. 


The 10th Annual Meeting the Saskatchewan 
Surgical Society was held Saskatoon April 
and 20. The guest speaker was Dr. Laurence Fallis, 
surgeon chief, the Department Surgery, Henry 
Ford Hospital, Detroit. The meeting was held the 
new lecture room the City Hospital and was the 
first large meeting since the completion this theatre, 
which one the most modern and well equipped 
Saskatchewan. 

The newly elected officers and executive are 
follows: President, Dr. Young, Regina; Vice-Presi- 
dent, Dr. Leddy, Saskatoon; Secretary, Dr. 
Fraser, Regina; Directors: Drs. McCarroll, 
Barootes and Jones. Next year’s meeting 
will held Regina. 


pediatric and obstetric refresher course was held 
Regina April 10, and was jointly spon- 
sored the College Medicine, the College 
Physicians and Surgeons Saskatchewan 
Department Public Health, with assistance from the 
Regina General Hospital and the Regina District 
Medical Society. Child and Maternal Health Grant 
funds were used bring special guest speakers. This 
year these speakers were Mr. John Stallworthy, regional 
director, obstetrics and Oxford District, 
England, and Dr. Russell Blattner, professor 
pediatrics, Baylor University, Houston, Texas. This 
course was designed primarily for rural practitioners. 
unique feature this year was combined meeting 
with the Saskatchewan branch the Canadian Public 
Health Association. this joint session there was 
panel discussion “the family doctor and the health 
department.” One hundred and fifty-three practising 
physicians registered for the course, about half being 
physicians from rural points. 


The Saskatchewan Association 
recent annual meeting held the Saskatchewan Hos- 
pital, Weyburn, elected Dr. Osmond president. 
Dr. Osmond superintendent the Weyburn Sas- 
katchewan Hospital Weyburn. 


Premier Douglas Saskatchewan cut the 
ribbon the opening the Saskatchewan Cancer and 
Medical Research Building the campus the 
University Saskatchewan Saturday, May 10. 
Dr. Auld, chancellor the University, was 
chairman. Dean Crabb Emanuel College 
gave the opening invocation. President Thomp- 
son gave historical account the origins the 
building. Following his address the Hon. Erb, 
Minister Public Health Saskatchewan, behalf 
the Provincial Government presented the key 
the building Mr. Whiting, chairman the 
University’s Board Governors. Mr. Motion, 
president the Saskatchewan Division the Canadian 
Cancer Society, presented duplicate key. This dupli- 
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cation keys symbolized the sharing the costs 
between the province and the Canadian Cancer Society. 
Later that evening banquet was given some 
165 invited guests. Chief speaker was Dr. Rhoads, 
head the Sloan-Kettering Institute for Cancer Re- 
search New York, who spoke cancer research. 
Dr. George Regina was presented with 
life-membership the Canadian Cancer Society 
Dean MacFarlane Toronto. 


the recent convocation the University Sas- 
katchewan, five honorary degrees were awarded 
the University. The recipients these honours were: 
Mrs. Nancy Adams, Ethelton; Rt. Hon. Diefen- 
baker, Prime Minister Canada; Mr. Jackett 
Ottawa, Deputy Minister Justice for Canada; 
Dr. Rhoads New York, and Dr. Thode, 
vice-president McMaster University, Hamilton. 

his report the University Saskatchewan’s 
47th Annual Convocation, Dr. Thompson re- 
ferred the remarkable growth enrolment which 
has continued and even accelerated during the past 
five years. Dr. Thompson said, “Our numbers have 
increased 75% (from 2000 3500 full-time 
dents); the present year the increase amounted 
more than 500.” The most remarkable feature the 
growth that has occurred with stationary popu- 
lation the province and spite actual 


decrease 2000 (during the five years) the number 


young people university age. 1952-53, one 
this University; this year one attended. 
1952-53, one 364 the total population came 


MANITOBA 


The annual meeting the Winnipeg Medical 
Society was held the Medical College auditorium 
May 23. proposal that the Winnipeg Medical 
Society Benevolent Fund $7016.29 broadened 
into provincial fund was approved and awaits action 
the Manitoba Medical Association its annual 
meeting. 

and Professor Thompson were made life members 
the Society. Dr. Earl Stephenson was given past- 
president certificate. 

Dr. Athol Gordon gave the presidential address 
“Medicine Tudor England”, illustrated with slides 
and record the “Mercy” speech from The Merchant 
Venice the audience the Globe Theatre 
heard it. 

The election officers resulted follows: president, 
Dr. Downey; vice-president, Dr. Dwight Parkin- 
son; secretary, Dr. Bruser; treasurer, Dr. 
Cooke; trustees, Dr. Swan and Dr. Berger. 


Dr. Walter Tisdale was re-elected director 
Ducks Unlimited (Canada) the recent annual 
meeting San Francisco. Members the Winnipeg 
Medical Society remember his presidential address 
“Nature, the Dear Old Nurse”. addition 
being president the Manitoba Medical Association, 
Walter has been champion trap shot and keenly 
interested the preservation the almost extinct 
whooping cranes. 


new 18-bed hospital with room for expansion 
beds was opened May Treherne George 
Curry, pioneer. Cost the hospital equipment was 
$180,000. addition federal and provincial grants 
$32,500 each, Manitoba Pool Elevators donated 
$3000. Dr. Morley Elliott, deputy minister health 
and public welfare, spoke the opening ceremony. 
The building contains space for health unit office and 
offices for two doctors and dentist. 

Ross 


ONTARIO 


Miss Nancy Simpson, M.A., department genetics, 
Hospital for Sick. Children, addressed the Toronto 
Diabetes Association “Genetics applied diabetes”. 
Susceptibility diabetes probably determined 
recessive gene. study was made 385 diabetic 
children who had been the Hospital for Sick Chil- 
dren from 1922 1948, and who are now years 
over. Family pedigrees have been assembled for 
134 these, and 51% had family history diabetes. 
those traced, died the Hospital for Sick 
Children and 103 died outside; are single married 
without children; males and females have 103 
children whose average age seven years. Seventeen 
per cent the marriage partners these parents have 
diabetic relatives. these 103 children, one boy has 
developed diabetes age six; his mother became 
diabetic age 16. 

the total population, 15% have diabetic relatives, 
and the incidence carriers the diabetic gene 
one four the population. Miss Simpson discussed 
“anticipation”, the development diabetes 
earlier age each successive generation. This 
probably fallacy because the sibling the young 
diabetic may yet develop diabetes later age; 
secondly, the parents the present sample with 
average age could not have lived parents 
they had developed diabetes when young the pre- 
insulin days; and thirdly, the older the population the 
greater the incidence diabetes. 


The Ontario Cancer Institute, officially opened 
this autumn, will provide facilities for great advances 
cancer research and treatment. Here for the first 
time Ontario concerted and co-ordinated 
program cancer research. Dr. Ash director. 
Dr. Ham, who head the division bio- 
logical research, also heads subdivision histiology. 
The other subdivisions biological research are 
headed follows: electron microscopy Dr. Allan 
immunogenetics Dr. Axelrad; immunochemis- 
try Dr. Cinader; microbiology Dr. Louis 
Siminovitch; tumour host physiology and biochemistry 

The physics department headed Dr. Harold 
Johns. Included his staff are two biophysicists, Dr. 
Till and Dr. Whitmore, and two physicists par- 
ticularly interested the biological effects radiation, 
Dr. Hunt and Mr. Baker. 

Dr. Warwick the chief physician. 

The Institute has patients and will able 
accommodate more nearby hostel being built 
the Ontario Division the Canadian Cancer Society. 
The clinical investigation unit with eight-bed ward 
equipped with the latest devices for collection and 
refrigeration metabolic products. 
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The Institute has the most modern machines for 
radiotherapy; these include 24-million-volt betatron, 
cobalt bomb and two units. Cesium 
waste product uranium fission with half-life 
years compared with half-life four and 
half years for cobalt; the energy gives off half 
that cobalt. The units were designed and 
built here. The cesium used one unit came from 
Harwell, England and for the other from Oak Ridge, 
Tennessee. For research work radiotherapy there 
three-million-volt Van Graff generator. 

CHASE 


The Department Public Health Toronto 
running pilot Home Care Program the Hillcrest 
district Toronto. The object offer co-ordinated 
service patients their own homes and thus relieve 
burden hospital beds. Under the direction 
the patient’s own doctor and with consultation from 
personnel the department’s Home Care Office, the 
aim develop many possible the necessary 
medical, nursing, social and domestic services such 
skilled nursing care, occupational therapy, social 
service, diagnostic and laboratory facilities, help with 
housekeeping problems and help getting supplies 
and equipment. 


The service will rendered established volun- 
tary community health and welfare agencies, and other 
resources which will need developed the service 
progresses. The service currently available 
selected group patients living within the district 
and needing this co-ordinated home care. Federal 
grants have been received against cost administra- 
tion and number special items. general, how- 
ever, the patients will pay something towards care. 

This research project, and the results are satis- 
factory, doubt the facilities will extended 
other Toronto districts. 


NEW BRUNSWICK 


The 18th Annual Convention the New Brunswick 
Society X-Ray Technicians was held the Admiral 
Beatty Hotel, Saint John, May 14-16, and was most 
successful. Technicians from Nova Scotia 
State Maine were attendance. usual, radiolo- 
gists and other physicians assisted. This year Dr. 
Harold Rosen discussed “Pneumoencephalography and 
myelography”. Radiologists taking part were Dr. 
Petrie, Dr. Skinner, Dr. Stevenson, Dr. 
Smith and Dr. Grantmyre. 


The York-Sunbury-Queens Medical Society arranged 
complimentary dinner for distinguished guests 
the opening the Forest Hill Rehabilitation Centre 
Fredericton May The guests included: Dr. 
Donald Covalt the Institute Physical Medicine 
and Rehabilitation; Dr. Gingras, Medical Director 
the Rehabilitation Institute Montreal; Mr. Donald 
Wilson the International Society for Welfare 
Cripples; Dr. Jousse, Superintendent Lynd- 
hurst Lodge, Toronto; Mr. Ian Campbell, National Co- 
ordinator Civilian Rehabilitation; Dr. Bertram 
Primeau the Medical Rehabilitation and Disability 
Advisory Service; and Mr. John Counsell the Cana- 
dian Paraplegic Association. 
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Dr. Southern-Holt, director the Division 
Maternal and Child Health the provincial health 
department, has returned after attending the meeting 
the Advisory Committee Maternal and Child 
Health Ottawa. During the same visit she spent 
some time study the Federal-Provincial organiza- 
tions and services her department. 


April, the Hon. McInerney, M.D., Minister 
Health, handed over the Canadian Rheumatism 
and Arthritis Society mobile unit provide home 
treatment central New Brunswick residents suffering 
from the above diseases. 


Among several stirring events taking place pend- 
ing the Maritime provinces, the approach hospital 
insurance has certainly vastly interested the lay well 
professional population New Brunswick. now 
apparent that either sales tax contributions 
our share the cost must paid the local level. 
The definition “indigent” still seems uncertain— 
and when and the definition established, who 
claims him? What doctor will treat him?—especially 
private hospitals hospitals without public service 
staff. How are long-established hospitals with large 
capital debts continue servicing these debt com- 
mitments. this province there appears some 
doubt whether the plan compulsory optional. 
What prevent so-called “better” hospitals from 
being swamped patients from distance? Why has 
there not been more emphasis the provision 
convalescent chronic bed hospitals and who will 
provide them? Has any province been able spell 
out simply and understandably the proposed new plan 


hospitalization? so, has not apparently reached 


our local papers broadcasters, and own reading 
has not found it. 


NOVA SCOTIA 


Dr. Beecher Weld, professor physiology 
Dalhousie University and secretary the Faculty 
Medicine, has been appointed president-commissioner 
the St. John Ambulance Nova Scotia. suc- 
ceeds the late Dunphy Kentville. Dr. Weld 
has taken part St. John Ambulance work since 
1936, when came Halifax from western Canada. 
1941 was appointed provincial surgeon (then 
known district surgeon) and recognition his 
voluntary services the Order St. John was 
created Officer Brother the Order 1943; 
became honorary member the St. John Ambu- 
lance Association 1949. His services the Order 
were further recognized 1957 when was made 
Commander Brother. was chairman the St. 
John Ambulance committee that arranged last year 
for the visit Lord Wakehurst, Lord Prior St. 
John the British Realm. 


Dr. and Mrs. Miller Halifax sailed 
May the Italian liner Saturnia for New York, 
route Washington, D.C., attend the meeting 
the World. Dr. Miller attended member the 
British Orthopzedic Association. After week Wash- 
ington they flew Montreal, spending several days 
there before returning Halifax. 


(Continued page 80) 
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Dr. and Mrs. Acker Halifax left car 
May for Washington, attend the meeting 
the English-speaking Associations the 
World. Dr. Acker the vice-president the Canadian 
Association. 


Dr. Robertson, Deputy Minister Health for 
Nova Scotia, and Dr. Morton, Commissioner 
Health and Welfare the City Halifax, ac- 
companied their wives, attended the annual meeting 
the Canadian Public Health Association, held 
Vancouver May 20-22 conjunction with the 
Western Branch the American Public Health As- 
sociation. They returned via California. 


Dr. Lyons, who has been practising Dart- 
mouth since graduation from Dalhousie University 
1956, has accepted position with Indian and Northern 
Health Services, Aklavik, Northwest Territories. Mrs. 
Lyons and their four children left Halifax May 
join Dr. Lyons Edmonton. From there they flew 
Aklavik. 


PRINCE EDWARD ISLAND 


The Executive Committee the Canadian Medical 
Association visited Charlottetown for their meetings 
June and the Charlottetown Hotel. They 
were welcomed June members the 
Medical Society, who entertained them that evening 
buffet supper the Charlottetown Hotel. 
Friday, June 13, the main social event was luncheon 
the hotel honour the centenarian physician, Dr. 
Roderick MacDonald, St. Peter’s. Dr. MacDonald 
appeared very fit and was accompanied his son, 
Mr. Colin MacDonald. Dr. Morley Young, president 
the C.M.A., conveyed the good wishes Canadian 
medicine the guest honour, who was born 
April 1858 and taught school for some years before 
taking his medical course Trinity, Toronto, from 
which graduated 1888..Dr. Prowse, presi- 
dent the P.E.I. Medical Society, called upon Dr. 
(Gus) MacDonald, years old and the oldest 
practising physician the Island, pay tribute 
his senior neighbour. point fact, Dr. Mac- 
Donald asserted that practised medicine before Dr. 
MacDonald, that during the smallpox epidemic 
1885 vaccinated his school-fellows. then 
presented Dr. MacDonald with gift from the 
P.E.I. Medical Society. reply, Dr. MacDonald ex- 
pressed the hope that would present the next 
meeting the C.M.A. Executive. 

Friday evening, the Executive Committee and 
members the P.E.I. Medical Society were received 
informally the home the Premier Prince Edward 
Island, the Hon. Matheson, where square danc- 
ing took place. 

Finally, Saturday afternoon, the guests were 
given delightful party the home Dr. and Mrs. 
fortify them for the journey charter 
plane Halifax. 


Dr. John Craig, Glasgow, Scotland, has arrived 
Charlottetown take the post Director 
the Division Laboratories and Provincial Pathologist, 
place the late Dr. Shaw. 
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BOOK REVIEWS 


ALLERGY PEDIATRIC PRACTICE. William Sher- 
man and Walter Kessler, Columbia University College 
Physicians and Surgeons, New York, N.Y. 296 pp. 
The Mosby Company, St. Louis, Mo., 1957. 


Allergy Pediatric Practice textbook which covers 
the whole field allergy. includes some 
the theory but for the most part emphasizes the 
practical aspects, particularly investigation 
ment, each allergic manifestation seen children. 
attempt made into great detail contro- 
versial matters, although the authors attempt 
indicate where controversy lies. 


This extremely practical, concisely written book, 
well indexed for ready reference, and can highly 
recommended for those who look after children, 
whether they general practitioners pzediatricians. 


IDEALS MEDICINE: Christian Approach Medical 


Practice, Edited Vincent Edmunds and Gordon 
Scorer. 192 pp. Published for the Christian Medical 
Fellowship The Tyndale Press, London, England, 
1958. 6d. 


There great deal muddled thinking Christian 
ethics. easy medicine confound Christianity 
with humanism, and the present book should far 
explaining the viewpoint the Christian doctor 
all fields medicine. Contributors the volume are 
number British specialists. Anglicans and members 
most other Protestant Churches would probably 
agree with the sentiments expressed. Certain chapters 
would not meet with the approval the Roman 
Catholic Church, however. 


Subjects covered include the doctor’s relationships 
with his patients, their families and his colleagues, 
sexual problems, euthanasia, the 
Christian approach the disabled, the incurable and 
the dying, medical research and professional secrecy, 
problems individual and social psychiatry, faith 
healing and medical missions. Introductory chapters 
explain the difference between Christian ethics and 
humanist ethics, and discuss the personal standards 
doctor and the satisfactions general prac- 
titioner. 


Contributors have adopted realistic and sensible 
attitude problems, and the young physician trying 
preserve Christian standards his practice will 
find the book valuable guide. There well-chosen 
bibliography for further reading. The book heartily 
recommended Protestant physicians, and also 
those who are not sure what they believe. 


THE PRINCIPLES THERAPEUTICS, Harold Burn, 
University Oxford, England. 278 pp. Illust. Charles 
Thomas, Springfield, The Ryerson Press, Toronto, 
1957. $6.50. 


Based the pharmacology given 
Oxford medical students, this book provides the student 
and the clinician with the basic information required 
understand therapeutics. Principles, both very old 
and very new, are brought together the skill 
outstanding teacher. The result book that 
stimulating the undergraduate and refreshing the 
graduate. 


(Continued page 82) 
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Heparin recognized blood-anticoagulant having prompt effect 
and wide margin safety. the event overdose bleeding, the 
effect heparin can neutralized intravenous administration 


protamine sulphate whole blood. Clotting times may determined 
quickly low cost. 


Use heparin has been matter investigation coronary athero- 
sclerotic patients with impending myocardial infarction. Doses about 
15,000 units were administered subcutaneously every hours for period 
one two weeks before commencing treatment with oral anticoagulants. 
patients with myocardial infarction, treatment with heparin was pre- 
scribed during the first three weeks. After good symptomatic response 
had been established use oral anticoagulants was commenced supple- 
mented approximately 20,000 units heparin two three times 
weekly for two three months. 


Summaries treatment deep venous thrombosis and puimonary 
embolism show the use unmodified Heparin preparations amounts 
about 20,000 units daily for from six ten days. has been anticipated 
that heparin would lessen the extent venous block leg veins and reduce 
clot propagation pelvic veins. Heparin should also lessen propagation 
thrombi already lodged the pulmonary arterial tree. 


HOW SUPPLIED 


Solution Heparin—a sterile, neutral solution the sodium salt con- 
taining approximately 110 units per mg. supplied follows: 


1,000 units per vials 
10,000 units per vials. 


Solution Protamine—10 protamine sulphate per cc. 
vials. 


RECENT REFERENCES 
Engelberg, H., Simplified Heparin Therapy Impending and Acute 
Myocardial Infarction, Ann. Int. Med., 44, 466, 1956. 


Crane, C., Deep Venous Thrombosis and Pulmonary Embolism, New Eng. 
Med., 257, 147, 1957. 


CONNAUGHT MEDICAL. RESEARCH LABORATORIES 


Established 1914 for Public Service through 
Medical Research and the development 
Products for Preventian Treatment Disease. 
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MOTU CORDIS (Movement the Heart and Blood 
Anatomical Essay William Harvey, 
translated from the original Latin Kenneth Frank- 
lin, and published for the Royal College Physicians 
London. Blackwell Scientific Publications, Oxford, 
England; Charles Thomas, Springfield, The 
Ryerson Press, Toronto, 1957. $4.25. 


Have you read Harvey’s classical Motu Cordis, 
which showed combination observation and 
reasoning for the first time the true nature the 
circulation the blood? you have not, would 
good idea take advantage the new and 
excellent translation Dr. Kenneth Franklin, pre- 
pared for the Royal College Physicians London 
last year. Alternatively, you may have started 
read Motu Cordis older English translation 
and been rather put off. You may assured that 
Dr. Franklin’s translation brings freshness and de- 
light the subject, and altogether admirable. That 
small band physicians who can still read Latin 
some extent will also have chance try their skill, 
for Dr. Franklin has included the end the book 
the original Latin. 

there any reason why Motu Cordis should 
read this day and age? The reviewer thinks that 
there is, for most interesting illustration the 
way which observation and reasoning can triumph 
over the most widespread prejudice. The last two 
sentences the book give the clue the whole 
situation. 

“All these phenomena seen during dissection 
and very many others, appear rightly assessed 
elucidate well and confirm fully the truth which 
stated earlier this book, and the same time 
oppose the commonly accepted views. For very 
difficult for any one explain any other way than 
have done the reason why all these things have been 
arranged and carried into effect the manner that 
have described.” 


PRINCIPAL INFECTIOUS DISEASES 
Nelles Silverthorne, Senior Physician, Hospital 
for Sick Children, Toronto, 102 pp. University 
Toronto Press, 1958. 


Infectious diseases childhood are discussed five 
groups: infections the newborn, infectious com- 


municable diseases, infections the nervous system, 


virus diseases, and non-virus respiratory infections. 
Under each heading given short account each 
the diseases included that particular group. For 
example, the infectious communicable diseases are 
divided into bacterial infections (scarlet fever, diph- 
theria, whooping cough, etc.) and the virus infections 
(measles, mumps, chickenpox, etc.). Since this book 
designed chiefly for medical students 
practitioners, the discussion each disease short, but 
well organized and only pertinent material 
included. For example, the clinical picture the 
disease frequently given point form, and the 
frequent use subheadings the text broken 
into small sections, which are very handy for ready 
reference and make the reading easier. Treatment 
given detail with actual dosages, that most 
cases could treated the practising doctor with- 
out reference any other sources material. 

This book extremely well written and extremely 
well organized, and will invaluable the medical 
student the physician treating infectious dis- 
eases children. 
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PREVENTIVE MEDICINE FOR THE DOCTOR 
HIS COMMUNITY: Epidemiological Approach. 
Hugh Rodman Leavell, Professor Public Health 
Practice, Harvard School Public Health, and 
Gurney Clark, Professor Epidemiology, School 
Public Health and Administrative Medicine 
Faculty Medicine, Columbia University. 689 pp. 
2nd ed. McGraw-Hill Company Canada Limited, 
Toronto, 1958. $10.50. 

The editors this book, with the aid collabor- 

ators, have produced text which reads easily, and 

which full stimulating and challenging new 
ideas. For its source material has drawn from the 
whole English-speaking world, from Boston Britain 
and New Zealand. Dr. Leavell’s chapter “Medical 
Care the Sick” gives admirably clear picture 
the hospital, its costs, home-care programs and group 
medical practice. There are also excellent chapters 
the newer applications the epidemiologic method 
long-term illness, cancer, accidents, and oral 
and mental disease. Occupational health covered, 
well preventive services individual practice and 
rehabilitation. This book high calibre. 


EFFECT RADIATION HUMAN HEREDITY. 
Report Study Group convened WHO together 
with papers presented various members the group. 
168 pp. Illust. World Health Organization, Palais des 
Geneva; The Ryerson Press, Toronto, 1957. 

what extent the well-being the present gener- 

ation and their descendants threatened develop- 

ments the use nuclear energy with the accom- 
panying increase numbers sources radiation? 

Since this increase necessary and inevitable, this 

question which must answered. Information 

relevant derived from experimental work 

suitable organisms and from controlled observational 
studies man. The latter involve the collection 
records concerning many people over long periods 
time number generations), that there 
some urgency make immediate start planning 
projects and gathering data. This urgency commends 
this book persons concerned with public health. 

the title suggests, the book contains report 
the study group, which outlines the problem briefly. 

lists broad fields for investigation and indicates 

some the difficulties, primarily the small number 

persons trained genetics, which has now become 

necessary training for all scientists whose work 

likely involve the use radiation and radioactive 
materials. 

Separate papers each the members the 
study group complete the book. These include re- 
ports experiments organisms other than man, 
showing the increase mutations resulting from in- 
creased radiation; discussions the possibility 
obtaining helpful information the study human 
populations normally resident areas high natural 
background radiation, the study the pro- 
geny persons known have been exposed high 
doses radiation for therapeutic diagnostic pur- 
poses; the practical consideration the compilation 
vital statistics (births, marriages, deaths, ill health) 
and their recording punch cards form “family 
register index”, result which information al- 
ready available would added that subsequently 
collected help detect any trend the frequency 
inherited conditions populations; and others 
equal interest and importance. 


(Continued page 84) 
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‘There antihistamine better than DIMETANE for allergic protection. DIMETANE 
gives you good reasons re-examine the antihistamine you are now using: unex- 
celled potency, unsurpassed therapeutic index and relative safety...minimum 
drowsiness other side effects. Has been effective where other antihistamines have 
failed. DIMETANE (12 mg.) protect for 10-12 hours one tablet. Also 
available: Tablets mg.), Elixir mg. 
ROBINS CO. CANADA, LTD., MONTREAL 
Ethical Pharmaceuticals Merit Since 1878 


(PARABROMOYLAMINE MALEATE) 
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METHODS GROUP PSYCHOTHERAPY. Raymond 
Corsini, Industrial Relations Center, University 
Chicago. 251 pp. McGraw-Hill Company Canada 
Limited, Toronto, 1957, $6.83. 


This good book. not only for 
those training the “helping professions”, that is, 
psychiatrists, clinical psychologists, social workers, 
educationists and pastoral workers, but for all those 
interested the application social science. The 
author, notwithstanding his longtime association with 
modified type psychodrama applied delinquents 
and criminals, thoroughly impartial the sundry 
schools group therapy. gives clear notion 
the group treatment all kinds patients the 
more varieties methods describable. What 
more remarkable for academic psychologist, 
far less detached from clinical intuition than usual, 
yet strikes sound balance between and clinical 
science. 

His style clear and concise; his sentences are 
clipped short; his English refreshing, impeccable; 
his bibliography comprehensive, his knowledge 
great and his organization material and thought 
admirable. manages drop gems each chapter. 
says homosexuality “probably other con- 
dition has been seriously misunderstood”; neu- 
rosis “at one time, during his undergraduate years, the 
writer understood clearly what neurosis is, but this 
clarity understanding has now escaped him”. 

The only deficiencies information the reviewer 
has been able detect were: (1) the omission 
group methods applied premarital counselling; (2) 
apparent failure realize fully that group methods 
are utilized widely private, analytically oriented 
psychotherapy. The only intellectual organizational 
flaw detectable was far too little and too onesided 
(only one authority’s opinion given) discussion 
the advantages and disadvantages homogeneity 
the psychopathology and symptoms the members 
composing therapeutic group. Altogether the topics 
(a) selection members for the group, and (b) its 
ideal composition were disposed rather cursorily. 

The author takes through the history group 
psychotherapy, pointing out that, though 
development the U.S.A., did not entirely originate 
there. then discusses the practical 
justifications for this form treatment, which enables 
individual “lose himself find himself” 
group. The techniques and rationale Adler, Freud, 
Moreno and Rogers applied groups are elaborated 
and their respective goals are described. 

The author says that some 166 mechanisms em- 
ployed group psychotherapy have been described. 
These account for the beneficial effects achieved 
different ways different people. gives good 
account both individual and group psychotherapy, 
contrasting and comparing them and pointing out how 
they might complement one another. divides the 
many methods group therapy into three orders 
depending the therapist, the content and the “depth” 
operation. They are directive—nondirective; verbal 
—actional; Then goes into each 
combination and permutation, listing the points 
favour and against and quoting protagonists each 
type approach. describes the wide vista 
applicability group dynamics not only hospitals 
but also industry, the church, the school, correc- 
tional institutions, community agencies and clinics con- 
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cerned with guidance and mental hygiene. Again little 
mention made private practice and the 
treatment neuroses and psychosomatic reactions 
group methods. 

The author describes succinctly the therapeutic 
process the role the therapist, the rules pro- 
cedure, the locations, the phases “change” and the 
clinical uses this method treating After 
some elaboration the qualities the group thera- 
pist, has concluding chapter evaluation 
results. the second part the book there are 
transcribed excerpts four leading types group 
therapy: the analytic, and non-directive, family counsel- 
ling 

short, this general textbook group therapy 
which should the shelves every teacher and 
practitioner concerned. 


NEUROLOGICAL NURSING. John Marshall, Senior Lec- 
turer Neurology, University Edinburgh. 166 pp. 
Charles Thomas, Springfield, The Ryer- 
son Press, Toronto, 1956. $4.50. 


Dr. Marshall offers extremely practical guide the 
nursing care the neurological patient. There 
brief, adequate review the basic anatomy and 
physiology the nervous system. This review serves 
the basic need the neurological nurse. 

The nursing problems associated with care the 
skin, neurological disorders the bladder, the un- 
conscious patient, respiratory difficulties 
operative and postoperative care are dealt with, with 
minimum words and maximum information. 
Particularly useful are diagrams demonstrating the 
correct positioning patients prevent pressure sores. 
The chapter respiratory difficulties especially well 
written and reviews the warning signs respiratory 
failure along with various methods treatment 
respiratory difficulty. The instructions outlined this 
chapter will much eradicate the general con- 
fusion when the decision put patient into 
respirator made. 

The book can recommended, not only for nurses 
but for anyone dealing with the acute and chronic 
treatment the neurological patient. certainly 
most valuable guide. 


THE CLINICAL EXAMINATION PATIENTS WITH 
ORGANIC CEREBRAL DISEASE. Klein, Consultant 
Psychiatrist, Crichton Royal Mental Hospital, Dumfries, 
Scotland; and Mayer-Gross, Senior Fellow the 
Department Experimental Psychiatry, Medical School, 
Birmingham, England. pp. Cassell Company 
Limited, London; British Book Service (Canada) Ltd., 
Toronto, $2.60. 


The authors this brief monograph have gathered 
together, compact form, practical information 
methods detailed testing for variety disorders 
resulting from organic brain lesions. These include 
the disorders aphasia, the disturbances visual 
appreciation, temporal disorders, disorders higher 
motor functions, and disturbances the body scheme 
well other specific and general disturbances. 

The authors have presented simple 
outline which will practical value the testing 
these various deviations from normal cerebral func- 
tion. addition they have included limited assess- 
ment the clinical significance these abnormalities. 

The book seems fulfil real need and will 
useful neurology and psychiatry. 
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MECHANISMS HYPERTENSION. Henry Alfred 
Washington University School Medicine, 
St. Louis, Mo. 379 pp. Illust. Charles Thomas, Spring- 
field, The Ryerson Press, Toronto, 1957. $10.00. 


this monograph Dr. Schroeder discusses the patho- 
genesis hypertension and atherosclerosis highly 
speculative manner, with emphasis the possibility 
that certain causative factors may common the 
two conditions. its early stages, hypertension 
assumed the result vasospasm induced 
hereditarily predisposed individuals 
associated with life industrialized society. the 
later stages the disease, these neurogenic factors 
are gradually replaced sustaining mechanisms 
renal origin. Several known suspected mechanisms 
whereby the kidney may contribute the maintenance 
hypertension are discussed, including 
bility that one more enzyme systems may affected 
abnormal trace metals. The argument favour 
the role trace metals the pathogenesis hyper- 
tension largely based the fact that many hypo- 
tensive drugs, especially hydralazine, are metal-bind- 
ing agents. 

the section atherosclerosis attempt made 
show how the atherogenic effect excessive 
intake saturated fatty acids might aggravated 
the same two processes, namely vitamin deficiency 
and the accumulation abnormal trace metals. The 
therapeutic implications these concepts patho- 
genesis are discussed relation proposed new 
method for the treatment atherosclerosis means 
diet with high ratio unsaturated fats supple- 
mented daily doses vitamin and chelating 
agent, calcium versenate. The. results achieved the 
author the treatment hypertension with hydra- 
lazine and ganglionic blocking agents are also reviewed. 


This book has once again demonstrated Dr. 
Schroeder’s ability synthesize apparently unrelated 
fragments experimental evidence into hypotheses 
which are bound stimulate discussion and suggest 
new lines investigation. will doubt read 
with interest all those whose investigative interests 
are concerned with the pathogenesis hypertension 
The proposed regimen for the 
treatment atherosclerosis will obviously require 
extensive, controlled clinical trials before its use 
everyday practice can recommended. 


CARDIOVASCULAR REHABILITATION, Edited Paul 
Dudley White, Howard Rusk, Bryan Williams and 
Philip 155 pp. McGraw-Hill Company Canada 
Limited, Toronto, 1957. $6.83. 


Rehabilitation the cardiovascular field becoming 
very live topic for medical study. This report, 
almost verbatim one, conference the New York 
University Bellevue Medical Center May 1956, 
attempt answer some the questions cardio- 
vascular rehabilitation. 

The participants, such Dr. Paul White and Dr. 
Rusk, are well recognized the respective fields 
cardiovascular disease and rehabilitation. Some 
the sections are very interesting and well presented; 
one particular that dealing with the emotions. 
The emphasis laid the need for undergraduate and 
postgraduate training the particular field evaluat- 
the patient point well made. 


Much interesting information material available 
from the National Heart Association presented. The 
bibliography included very extensive and should 
supply all the necessary information for more ex- 
tensive study cardiovascular rehabilitation. 


One feels, however, that very little has been gained 
presenting the information the “conference 
manner’, except that shows that there unan- 
imity opinion all these fields. 


HANDBOOK DIFFERENTIAL DIAGNOSIS, Harold 
Thomas Hyman, Consulting Physician, Monmouth 
Memorial Hospital, Long Branch, and Riverview Hospital, 
Red Bank, N.J. 801 pp. 2nd ed. Lippincott Com- 
pany, Philadelphia and Montreal, 


the preface this, the second edition, the author 
suggests that the contents will not invite consecutive 
reading. With that suggestion easy agree. 
his claim that this the best organized text its 
field assent may but faintly given: much depends 
what held the extent that field. 


Without touching the question relative merit 
may safely admitted that this worthwhile 
book. covers wide range, date, and manages 
indicate many cases the currently accepted 
therapy; the information offered readily accessible 
when one has learned manage the index, feat 
which should not take long. 


general the book has more than the expected 
number gaps and minor errors. The one serious 
fault comes from the ambition make his 
work practical and the same time altogether com- 
prehensive. Diagnosis now involves many factors 
that these cannot compressed the confines 
relatively small volume. When cramming resorted 
to, something has sacrificed. this case the 
casualty readability. The writing has been made 
staccato and jerky that has little more appeal than 
dictionary thesaurus that has got somewhat 
out hand. 


hospitals and academy libraries the demand for 
this book will probably only occasional. the 
busy practitioner, can more confidently recom- 
mended not only for the succinct information gives, 
but also because its manageable size. will not 
add significantly the desk congestion which many 
doctors find difficult escape. 


THE HUMAN EAR CANAL. Eldon Perry, Instructor 
Dermatology, Wayne State University, Detroit, Michi- 
gan, 116 pp. Charles Thomas, Springfield, 
The Ryerson Press, Toronto, $5.25. 


This delightful little book essential for all general 
practitioners, otologists and dermatologists. There are 
nine chapters, the titles being anatomy, innervation, 
physiology, microbiology, cerumen, the clinical picture 
external otitis, the experimental production 
external otitis, the diagnostic approach external 
otitis and the treatment external otitis. All these 
topics are covered clearly and precisely 116 pages. 
The photographs, photomicrographs, and drawings are 
excellent and illustrate definitively points covered the 
text. There are numerous references and good index. 
the present era increasing complexity medicine 
most heartening review book which clearly 
distinguishes between gobbledygook and fact. 
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Not much call—yet—for armlength lead rubber gloves like these made 
especially for Dr. Maybe it’s because hasn’t occurred radiologists 
that they could get such extra protection. 


Well, they (and you) can find these gloves right here Picker. Fact is, 
prepared any lengths pamper amy notions you may 
have personal protection. Lead rubber helmets, skull caps, belly bands, 


scrotum supplied ’em all occasion. 


People like dump sticky problems like that our lap because 
(a) genuinely interested (b) can generally come with 
answer and (c) take the trouble see through. 


Customers tell that this helpful attitude makes Picker fine 
source for run-of-the-mill x-ray supplies, films, solutions, 
accessories, and suchlike. 


matters radiological 


Picker X-Ray Engineering Ltd., 
1074 Laurier Ave. West, Montreal, P.Q. 
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Books Received 


Books are acknowledged received, but some 
cases reviews will also made later issues. 


Fetalis: Including Transfusion Technic. 
Allen, Jr., and Diamond, Harvard Medical School, 
Boston. 143 pp. Little, Brown and Company, 
Toronto, 1957. $4.00. 


African Conference Brazzaville, French 
Equatorial Africa, 1956. WHO Technical Report Series No. 139. 
Health Organization, Palais des Nations, Geneva, 


Elektroencephalographische Studien bei Hirntumoren (Elec- 
troencephalographic Studies Cerebral Ulcers). Rudolph 
Hess, University Zurich. 106 pp. Illust. Georg Thieme Verlag, 
Stuttgart; Intercontinental Medical Book Corporation, New 
York, 1958. $4.70. 


Boston and 


Grundlagen der Rehabilitation der Bundsrepublik Deut- 
schland (Bases Rehabilitation Federal Republic 
Germany). Kurt-Alphons Jochheim, 203 pp. Georg Thieme 
Verlag, Stuttgart; Intercontinental Medical Book Corporation, 
New York, 1958. $5.70. 


Spezielle Chirurgische Therapie (Special Surgical Therapy). 
Max 1476 pp. Illust. 5th ed., revised and enlarged. 
Verlag Hans Huber, Bern and Stuttgart, 1958. 


Biographie und Klinik der Adipositas: Die Bedeutung von 
Gehirn und Psyche wiihrend Wachstum und Altern (Biography 
and Treatment Adiposis: Significance Brain and Mind 
Growth and Aging). Giinter Clauser, University Freiburg 


166 pp. Ferdinand Enke Verlag, Stuttgart, 1958. 


The Compend: Compendium Ethical Proprietaries Used 
Medicine and Pharmacy. Addendum for 1956. 
Hetherington. pp. John Wright Sons, Ltd., Bristol; The 
Macmillan Company Canada Limited, Toronto, 1957. $0.70. 


Endocrine Aspects Breast Cancer. Edited Alastair 
Currie. 339 pp. Livingstone Ltd., Edinburgh and 


London; The Macmillan Company Canada Limited, Toronto, 
1958. $6.35. 


Hysterie, Reflex und Instinkt (Hysteria, Reflex and Instinct). 
Ernst Kretschmer, 148 Illust. 6th ed., revised 
and enlarged. Georg Thieme Verlag, Stuttgart; Intercontinental 
Medical Book Corporation, New York, 1958. $2.35. 


Zaklady Rektoskopie (Principles Rectoscopy). Karel Her- 
Praha, 1955: Constable Co., Ltd., London, 


Injuries the Bones the Head: Atlas Clinical and 
X-ray Diagnosis. Vondra and Blaha, University Hospital 


Prague. 304 pp. Illust. Constable Co., Ltd., London, 
1958. 20s. 
The Snakes Ontario. Logier, Royal Ontario 


Museum, Division Zoology and Toronto. pp. 
Illust. The University Toronto Press, 1958. $4.95. 

Endocrine Pathology the Ovary. John McLean Morris, 
Yale University, and Robert Scully, Harvard Medical School, 


Boston. 151 pp. The Mosby Company, St. Louis, 
Mo., 1958. $8.50. 
Committee Drugs. WHO 


Technical Report Series No. 142. pp. World Health Organ- 
ization, Palais des Nations, Geneva, 1958. $0.30. 

Annuaire Statistique (Statistical Year Book). Quebec 1956- 
57. 609 pp. Published authority the Hon. J.-Paul Beaulieu, 
Trade and Commerce. Queen’s Printer, Quebec, 


Traquair’s Clinical Perimetry. Edited Scott, Edin- 
burgh University. 333 pp. Illust. 7th ed. The Mosby 
Sompany, St. Louis, Mo., 1957. $17.00. 


Financial Aspects Health Insurance. Malcolm Taylor. 
102 pp. Canadian Tax Foundation, Toronto, 1957. $2.00. 


Portal Hypertension. Alan Henderson Hunt. 230 pp. 
Livingstone, Ltd., Edinburgh and London; The Mac- 
nillan Company Canada, Limited, Toronto, 1958. $6.75. 


Modern Treatment Yearbook 1958. Edited Sir Cecil 
Nakeley. 312 pp. Illust. Tindall Cox, Ltd., London; 
Macmillan Company Canada Limited, Toronto, 1958. 


The Mammalian Cerebral Cortex. Delisle Burns, McGill 
Montreal. 119 pp. Edward Arnold 
Macmillan Company Canada Limited, Toronto, 


Pharmacology Medicine. Edited Drill. 1243 pp. 
Company Canada Limited, Toronto, 


Group Processes. Transactions the Third Conference, 
1956. Edited Schnaffner. 328 pp. The Josiah 
Jr. Foundation, New York, 1957. $4.00. 


Polysaccharides Biology. Edited Springer, Phila- 
pp. The Josiah Macy, Jr., Foundation, New York, 


The British Medical 
1957. 665 pp. 
Toronto, 1957. $12.50 


Practice: Pharma- 
2nd ed. Butterworth Co. (Canada) 


Die Neuzeitlichen Brustwand und Extremitzten-Ableitungen 
der Praxis (Modern Chest and Limb Lead Practice). 
Herbert Reindell and Helmut Klepzig, University Freiburg 
Br. 192 pp. Illust. 3rd ed. Revised. Georg Thieme Verlag, 
Stuttgart; Intercontinental Medical Book Corporation, New 
York, 1958. $7.00. 


The Guinea Pig Research: Biology, Nutrition, Physiology. 
Mary Elizabeth Reid, Department Health, Education and 
Welfare, Bethesda, Md. pp. Illust. Human Factors Research 
Bureau, Inc., Washington, D.C., 1958. $2.00. 


The Reticular Formation the Brain Stem: Anatomical 
Aspects and Functional Correlations. Alf Brodal, University 
87_pp. Illust. Oliver and Boyd, Edinburgh and London; 
Clarke, Irwin Co., Ltd., Toronto, 1957. $2.75. 


Cerebral Palsy Childhood: and Clinical Assess- 
ment with Particular Reference the Findings 


Grace Woods, Deputy Medical Superintendent, Hortham 
Bristol. 158 pp. Illust. John Wright Sons Ltd., 
ristol; 


The Macmillan Company Canada Limited, Toronto, 
1957. $4.70. 


The Impact Antibiotics Medicine and Society. Mono- 
graph Institute Social and Historical Medicine, New York 
Academy Medicine. Edited Iago Galdston. 222 pp. Inter- 
national Universities Press, Inc., New York, 1958. $5.00. 


Human Infertility. Lee Buxton, Yale University, New 
Haven, Mass., and Anna Southam, New York. 229 pp. Illust. 
Paul Hoeber, Inc., Medical Book Department -Harper 
Brothers, New York, 1958. $7.50. 


Chronic Schizophrenia. Thomas Freeman, John Cameron 
and Anarew McGhie. 158 pp. International Universities Press, 
Inc., New York, 1958. $4..00. 


Nervoese Verhaltensstodrungen beim Schulkind (Nervous 
Disturbances the Behaviour School Children). Gustav- 
Adolph von Harnack, Hamburg. pp. Illust. Georg Thieme 
Verlag, Stuttgart: Intercontinental Medical Book Corporation, 
New York, 1958. $2.35. 
The Story Heart Disease. East, King’s College Hos- 


pital, London. 148 pp. Illust. William Dawson and Sons Limited, 
London, 1958. 30s. 


Clinico (Morphological Anomalies the Placenta and its Clini- 
cal Significance). Agiiero, Central University Venezuela. 
107 pp. Artegrafia, C.A., Caracas, 1957. 
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JOURNAL 
Association 


Editorial Office—150 St. George St., Toronto 
General Secretary’s Office—150 St. George St., Toronto 


SUBSCRIPTION RATES 


The Journal supplied paid-up members the 
membership. Medical libraries, hospitals, indi- 
viduals may subscribe the Journal $12.00 year, 
payable advance. There special rate for medical 
students residing Canada $2.50 year. Subscrip- 
tions and all relative correspondence should 
addressed the Canadian Medical Association Journal, 
150 St. George Street, Toronto Ontario. 


INSTRUCTIONS CONTRIBUTORS 


Manuscripts: Manuscripts original articles, case 
reports, clinical and laboratory notes, and special articles 
should submitted the Editor the C.M.A.J. 
editorial office, 150 St. George St., Toronto, with 
covering letter requesting consideration for publication 
the Journal. Acceptance subject the under- 
standing that they are submitted solely this Journal, 
and will not reprinted without the consent both 
the Editor and the author. Articles should typed 
one side only unruled paper, double-spaced and 
with wide margins. Carbon copies cannot accepted. 
The author should always retain carbon copy 
material submitted. Every article should contain 
summary the contents. 

The Editor reserves the right make the usual editorial 
changes manuscripts; these include such changes 
are necessary ensure correctness grammar and 
spelling, clarification obscurities conformity 
Journal style. case wi'! major changes made 
without prior consultation with the author. Authors will 
receive galley proofs articles before publication, and 
are asked confine alterations such proofs 

Reprints may ordered form supplied with galley 
proofs. 

References: Authors should limit references published 
work the minimum necessary for guidance readers 
wishing study the subject further. They should not 
quote articles they have never seen, and should set out 
references numbered list the end the article, 
thus: 

order: (1) Author’s name and initials capitals. 
Where more than three authors are concerned 
article, only the first should named, with al. 
reference the others. (2) Cumulative Index Medicus 
abbreviation journal name. (3) Volume number. 
(4) Page number. (5) Year. 

References books should set out follows: 


S., Textbook Medicine, Jones and Jones, 
London, Ist ed., 30, 1955. 


Illustrations: Photographs should glossy prints, 
unmounted and untrimmed, preferably not larger than 
inches. Colour work can published only 
the author’s expense. Magnification photomicro- 
graphs must always given. Photographs must not 
written typed on. Identification can made 
pasting identifying legend the back. Patients 
must not recognizable illustrations, unless the 
written consent the subject publication has been 
obtained. Graphs and diagrams should drawn 
india ink suitable white paper. Legends all 
illustrations should typed separately from the text 
the article. should not rolled folded. 
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CLASSIFIED ADVERTISEMENTS 


Please send copy Canadian Medical Association Journal, 
150 St. George Street, Toronto Ontario. 


Rates: $5.00 for each insertion words less, addi- 


tional words 10c each. 


box number requested, there will additional 
charge 50c the first advertisement cover postage 
and handling charges. 


Miscellaneous 


ACTIVE PHYSIOTH ERAPY CLINIC FOR SALE.—Extensive 
premises, beautifully appointed and equipped, total nine rooms 
and large gymnasium. Clinic ground level, next door 
Medical Arts Building, Toronto. There are ample parking facili- 
ties. lease moderate. St. George Clinic Physio- 
therapy, 174 St. George Street, Toronto, Ontario. 


COLEMAN UNIVERSAL SPECTROPHOTOMETER, Model 14. 
Coleman electronic power supply for above, Model 6-054. Cooke 
Troughton and Simms binocular microscope with apochromatic 
including oil immersion 
Apply: Administrator, General Hospital Port Arthur, Port 
Arthur, Ontario. 


Office Space 


ASSOCIATED PRACTICE.—Office space available modern 
building centre 15,000 population Alderwood, Ontario, 
suburb Toronto. Could accommodate general practitioner, 
obstetrician, otolaryngologist optometrist. Medical Centre, 
140 Brown’s Line, Toronto 14, Ontario. 


Reynolds, 398 Avenue Road, Toronto, 
Ontario, 3-4406. 


Positions Wanted 


SIX MONTH LOCUM Canada, sought English physician 
now practising Jamaica. Would available six eight 


weeks. Personal history—J. Stephens, M.R.C.S., L.R.C.P., 
L.M.S.S.A., age years; qualified from 
Whitechapel, was house surgeon there. Thirteen years 


Navy, one year general practice England and seven years 
general practice Jamaica. Write Box 766, Canadian Medical 
Association Journal, 150 St. George Street, Toronto Ontario, 


WANTED BUY: SURGICAL PRACTICE Hamilton 
area, become associated with surgeon anticipating retire- 
ment. Applicant Protestant, age years. 
Desires move for reasons other than financial. Reply Box 
768, Canadian Medical Association Journal, 150 St. George 
Street, Toronto Ontario. 


GENERAL SURGEON, F.R.C.S. (England), Canadian resi- 
dent, seeks association with surgeon, clinic group. years’ 
training British hospitals including general surgery, ortho- 
peedics and urology. Reply Box Canadian Medical Associ- 
ation Journal, 150 St. George Street, Toronto Ontario. 


AVAILABLE FOF LOCUM, for several months 
1958, the Maritimes. Assistantship also desired. L.M.C.C. 
Previous experience general practice. Reply Box 746, Can- 
adian Medical Association Journal, 150 St. George Street, 
Toronto Ontario. 


GENERAL SURGEON, fellowship eligible, three years’ ex- 
perience thoracic surgery and bronchcesophagoscopy, desires 
association with surgeon, clinic group, industrial post. 
Reply Box 614, Canadian Medical Association Journal, 150 St. 
George Street, Toronto Ontario. 


Positions Vacant 


(Continued page 34) 


q 
MEDICAL. SUITE.—Excellent location better class 
residential area. Bus stop door. Ground floor, approximately 
400 square feet. Available immediately. $150 monthly—lease 
OFFICE SPACE FOR RENT.—Ground floor front, St. Clair- 
Avenue Road, Toronto. Three room unit medical building, 
suitable for specialist practice. Available September 1958. 
Telephone HIckory 4-8725. 
LOCUM TENENS ASSISTANTSHIP general practice 
open immediately Niagara district city. Could lead partner- 
ship. Describe training, experience and state age, religion and 
family status. Excellent recreation facilities. Two-bedroom 
apartment available. Reply with photograph Box 770, Cana- 
dian Medical Association Journal, 150 St. George Street, 
Ontario. 
4 
WANTED: LOCUM TENENS for light general practice 
northern Ontario mining community for four five weeks com- 
mencing August approximately. Remuneration $140 per week. 
Full board, lodging and transportation from_railroad provided. 
Excellent opportunity for reading. Write Dr. Connor, 
Pickle Crow, Ontario, giving full details qualifications and 
enclose photograph convenient. Ontario license essential. 
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CLASSIFIED ADVERTISEMENTS 


PRACTICE FOR SALE TORONTO.—Fully equipped office 
good location, including full range x-ray equipment excel- 
lent working Owner leaving for specialization. For 
details telephone Roger 7-6521. 


ONTARIO PRACTICE FOR SALE LEASE.—Well-equip- 
ped office includes records, x-ray, diathermy, drugs, examining 
table instruments; apartment located above. Energetic man can 
gross $2000 monthly. Send curriculum vitae initially. Present 
three four year training program. 
Reply Box 763, Canadian Medical Association Journal, 150 
St. George Street, Toronto Ontario. 


EXCELLENT UNOPPOSED PRACTICE 
attractive eastern Ontario village 1000 population, serving 
large area. One active doctor within miles; two open hos- 
pitals miles away. Large, brick house, fully equipped office, 
large, well-kept garden. Annual gross over $25,000, includes 
Government salary Easy terms, below annual gross, 
specializing. Box_764, Canadian Medical Association 
Journal, 150 St. George Street, Toronto Ontario. 


Residencies and Internships 


THE FOLLOWING VACANCIES exist for appointments 
800-bed hospital; all services very active: (1) Junior rotating 
internships, stipend $150 per month, plus full maintenance. (2) 
Assistant residents pathology, stipend $200 per month, plus 
full maintenance. (3) Assistant residents and residents sur- 
gery, stipend the rate $200 per month for assistant resi- 
dents and $250 per month for residents, plus full maintenance. 
Superintendent, Regina General Hospital, Regina, Sas- 

atchewan. 


FELLOWSHIPS CHILD PSYCHIATRY. AAPCC, 
approved clinic with inpatient treatment services. Candidates 
are being considered for appointment September 1958. 
Franklin Robinson, M.D., Director, Children’s Service Center, 
Wilkes-Barre, Pennsylvania, U.S.A. 


ASSISTANT RESIDENT PAEDIATRICS active 80-bed 
children’s department, teaching unit Queen’s University. 


College Physicians and Surgeons. Apply Superintendent, 
Kingston General Hospital, Kingston, Ontario. 


WANTED: SENIOR INTERN anaesthesia from January 
1959, December 31, 1960. Salary $2100 annum. Please 
address all communications to: uperintendent, Sunnybrook 
Hospital, Toronto, Ontario. 


LEASE SAVE 


CHEVROLETS, TRUCKS AND 


CAPITAL OUTLAY—NO TAX PROBLEM 
NEW CAR EVERY YEAR—NO REPAIR BILLS 
SUPPLY: SNOW TIRES, 
INSURANCE, REPAIRS, LUBRICATION, 


FLEET LEASING LTD. 


1850 Laurin (Montreal) 
Corner Metropolitan RI. 4-6401 


BATTLE CREEK SANITARIUM 


Now operated the 
Physician’s Hospital Service Foundation 


general medical institution fully equipped with 

diagnostic, rehabilitative and therapeutic facilities. 

Close co-operation with home physicians manage- 
ment chronic diseases. 


For rates and further information, address Box 


THE BATTLE CREEK SANITARIUM BATTLE CREEK, MICHIGAN 
92nd YEAR CONTINUOUS SERVICE 


DIVISION MENTAL HEALTH 


Province Prince Edward Island 


SPECIALIST PSYCHIATRY 


Wanted well qualified psychiatrist for 300 
bed Mental Hospital. 


Duties will include the teaching affiliate 
nurses, and attendant nursing staff well 
individual responsibility for all phases psychi- 
atric treatment, and part-time services the 
Mental Health Clinic. 


There sound contributory superannuation 
plan, generous vacation and sick leave. 


State Salary expected. 


Further information and forms 
may obtained from: 


Director Mental Health Division, 
P.O. Box 4000, 
Charlottetown, P.E. Island. 


q 
uties to commence In Summer O 06. alary ov per month, 
plus board, uniforms and laundry. Training approved Royal 
RESIDENCIES OPHTHALMOLOGY.—The Department 
Ophthalmology the Royal Victoria Hospital, Montreal, offers 
approved residencies three years’ duration. Clinical and 
didactic instruction all phases ophthalmology. Gradua- 
tion from approved medical school and rotating internship re- 
quired. Appointments available commence July_1, 1958. 
Salary and maintenance. For information apply to: Executive 
Royal Victoria Hospital, Montreal Quebec. 
ST. LUKE HOSPITAL, Montreal, capacity 451 beds, 
considering applications for internship residency the dif- 
services general hospital. The institution approved 
with full accreditation the Joint Commission Accredita- 
tion Hospitals. The Royal College Physicians and Sur- 
geons Canada approves for advanced graduate training the 
following specialties: anaesthesia, general surgery, internal 
medicine, orthopaedic surgery, otolaryngology, pathology, radi- 
ology (diagnostic) and Applicants may 
address their applications Dr. Tetreault, Medical 
Superintendent. 
PATHOLOGY RESIDENCIES, one immediate, one July 
general hospital approved for four year program. 
Modern, well-equipped laboratory. unusual opportunity 
combine research and pathology training. Good private housing 
facilities available. Stipends from $325 $400 per month. Apply 
Knights, Jr., M.D., Director Pathology, Hurley Hos- 
pital, Flint, Michigan, U.S.A. 
hospital, midwest; complete three year resident training for 
American Board Radiology; large new department including 
therapy and isotope divisions; complete teaching facilities; staf- 
fed with three board certified radiologists and six residents; 
39,145 examinations and 2142 therapy last 
year. Good private housing facilities available. Stipends from 
$325 $400 per month. Apply Box 648, Canadian Medical 
Association Journal, 150 St. George Street, Toronto Ontario. 
RADIOLOGY RESIDENCY available July 1958. Medical 
school affiliation; active teaching and research program; full 
Excellent training diagnosis, therapy including 
cobalt and radium, isotopes. Modern equipment including cine- 
radiography. Stipend and maintenance. Apply Dr. Harold 
Isard, Director, Department Radiology, Albert 
Medical Center, Southern Division, Philadelphia 47, Pennsyl- 
vania, U.S.A. 
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HEREDITY, DIET AND 
OCCUPATIONAL STRESS 
CORONARY HEART DISEASE 
YOUNG ADULTS 


widely accepted that coron- 
ary atheromatosis relates its origin 
disturbance lipoid meta- 
bolism and more specifically the 
metabolism 
though heredity and diet are cur- 
rently regarded the only factors 
major etiologic significance, 
becoming increasingly clear that 
other characteristics the mode 
living environment, singly 
combination, may also contri- 
bute the development this 
disease susceptible individuals. 
However, contrast the tra- 
ditional view that coronary disease 
may brought prematurely 
hard and 
emotional strain, attention has been 
recently directed the possible 
predisposing influence seden- 
tary living, habitual lack 
physical exercise and poor health 
habits. order assess the signi- 
ficance some these factors, 
comparison was made the here- 
ditary background, 
tices, diet, mode life and sources 
tension 100 patients, between 
the ages and 40, with 
established coronary disease and 
similar but 
group 100 normal subjects. The 
onset and progression “coronary 
atheromatosis relatively young 
patients appeared dependent 
three major predisposing fac- 
tors, namely, heredity, high-fat 
diet and emotional strain oc- 
cupational origin. least two 
these factors were present 95% 
the coronary cases compared 
with similar finding only 12% 
controls. definite history 
cardiovascular disease one 
both parents was obtained 67% 
the coronary patients com- 
pared with 40% the control 
subjects. the 100 young coron- 
ary patients, 53% were accustomed 
inordinate amounts fat 
the diet compared with only 
20% those comprising the con- 
trol group. Severe emotional strain 
served 91% the test subjects 
compared with 20% normal 
controls. Emotional 
ciated with job responsibility ap- 
pears far more significant the 


etiologic picture coronary dis- 
ease young adults than heredity 
prodigiously high fat diet. 
Almost without exception, the 
young coronary patient was found 
aggressive, ambitious in- 
dividual who had lived beyond his 
normal capacity and tempo. Mani- 
fest obesity does not appear 
important etiologic influence 
the development coronary dis- 
ease young adults. Regular 
exercise, the lack it, showed 
correlation with normal health 


Canad. 


early coronary disease the 
present study. Not only was smok- 
the coronary group but there 
was also greater addiction among 
those who smoked. Excessive con- 
sumption tobacco, however, 
would appear indication 
heightened emotional tension 
rather than predisposing 
causative factor coronary heart 
Zohman: Am. Sc., 266, 
1958. 
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UNCINATE FITS 


Uncinate fits, seizures asso- 
ciated with olfactory gustatory 
hallucinations, are reported 
Daly (Neurology, 250, 1958) 
patients; had temporal lobe 
tumours, one had aneurysm the 
internal carotid artery the region 
the sella turcica, and one had 
tuberous sclerosis. Six patients had 
evidence focal atrophy the 
pneumoencephalogram and 
others electroencephalographic evi- 


u.s. vitamin corp. canada, 


1452 Drummond Street, Montreal, Canada 


the temporal region. the remain- 
ing patients there were clues 
the pathologic process. 

Smell thought the author 
teloreceptive sense like vision, 
whereas taste regarded 
visceral sensation. believes that 
they possess cortical 


centres, that for olfactory percep- 
tion being the uncus and that 
for taste the region the in- 
Seizures with olfactory 
gustatory components tend in- 


volve either one the other 
these components, but rarely are 
both excited simultaneously. The 
region the island Reil and 
the adjacent parts the temporal 
lobe and uncus are thought 
form cortical area for Edingere’s 
“oral, sense”. 

Epileptic discharges 
region may evoke varying com- 
binations olfactory and gusta- 
tory experiences, rhinostomal sen- 
sations, salivation masticatory 
movements. Daly classifies olfac- 
tory seizures into hallucinations 
and illusions. The hallucinations 
range from crude sensations 
smell the most complex multi- 
sensorial descriptions, and are 
more common than the illusions, 
although the latter may more 
frequent than recognized pre- 
sent. 

Gustatory phenomena were un- 
differentiated hallucinations 
taste. Rhinostomal sensations such 
burning, tingling crawling 
sensations the nose, mouth 
throat were usually associated with 
olfactory gustatory hallucina- 
tions. 


STERILITY 
CONCENTRATED 
SOLUTIONS HUMAN 
SERUM ALBUMIN 


Human serum albumin 25% 
solutions used replacement 
therapy albumin deficiency 
states such are encountered 
burns, shock, and 
hepatic cirrhosis. After having ob- 
served several cases unfavour- 
able reactions consisting chill, 
fever, headache, nausea and vomit- 
ing and even one death following 
the administration these solutions 
Wichelhausen al. Washington 
(J. Lab. Clin. Med., 51: 276, 
1958) investigated the possibility 
heavy bacterial growth present 
these without visible turbidity, 
sediment colour change. Vials 
albumin were 
oculated with various commonly 
taminant bacteria and incubated 
until changes became visible the 
solution. Broth was similarly in- 
soon became evident that gross 
contamination could 
without displaying any the 
signs usually associated with 
other solutions. seems that sedi- 
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NEW agent for the treatment 
HYPERTHYROIDISM 


NEO-MERCAZOLE 


brand Carbimazole 
(Patent Pending) 


Lowest toxicity Fewest side effects 


indicated the treatment of: 


Diffuse Toxic Hyperplasia with without exophthalmos 

Nodular Toxic Hyperplasia (Adenomatous toxic Goitre) 

Preparation for Thyroidectomy 

Recurrent thyrotoxicosis following subtotal thyroidectomy. 


The most satisfactory antithyroid drug for use General Practice 
NEO-MERCAZOLE (carbimazole) mgm. scored tablets 
Available bottles 100 500 


The DENVER CHEMICAL Manufacturing Company 
8465 Devonshire Road, Montreal Quebec 
licenced product British Schering Limited) 


*Reg. T.M. 


NEW YORK POLYCLINIC 
MEDICAL SCHOOL and HOSPITAL 


(The Pioneer Post-Graduate Medical Institution America) 
(ORGANIZED 1881) 


announces series 
DIAGNOSTIC and THERAPEUTIC SEMINARS 


November 17th and Tuesday, November 
18th, 1958. 


LOW BACK PAIN—Wednesday, November 19th and Thursday, 
November 20th, 1958. 


PAIN the RIGHT LOWER QUADRANT—Friday, November 21st 
and Saturday, November 22nd, 1958. 


Fee—$35.00 per Seminar $90.00 for the Series 


For Information about these and other courses ADDRESS: 


THE DEAN, 345 West 50th Street, New York 19, 


* 
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mentation prevented the high 
viscosity and specific gravity 
albumin solution. Considering that 
visible turbidity the result 
scattering white light, the dif- 
ference refractive index between 
bacteria and concentrated solution 
light scattering low. Lack 
apparent turbidity may also 
explained primary absorption 
white light albumin. The 
practical conclusion this study 
than albumin vial should never 
re-entered for second use even 
all the contents the vial has 
not been used. Although most 
the instances contamination 
this study had been the result 
re-entry into vials, there was 
least one instance which lot 
was found contaminated although 
had never been entered before. 
also became obvious from these 
findings that bacterial growth 
not eliminated storage refri- 
geration. 


ELECTROCARDIOGRAPHIC 
DIAGNOSIS 
PULMONARY HEART 
DISEASE 


Sixty-seven patients with 
monary heart disease were inves- 
tigated Armen al. (Circula- 
tion, 17: 164, 1958). these, 
were suitable for 
statistical analysis, from which the 
following conclusions are drawn: 


about 30% the cases 
pulmonary heart disease the elec- 
trocardiogram alone not diag- 
nostic; about 27% the electro- 
cardiogram alone pathognomonic 
right ventricular hypertrophy; 
about 42% only suggestive, 
but the presence appro- 
priate pulmonary disease, be- 
comes strongly suggestive. Clinical 
pulmonary heart disease even 
advanced degree may present 
with more than mild nonspecific 
electrocardiographic changes and, 
conversely, pathognomonic electro- 
cardiographic changes may appear 
the presence only mild 
clinical pulmonary heart disease. 


the basis postmortem ob- 
servations seven patients, the 
degree hypertrophy the right 
ventricle correlates well with the 
electrocardiographic patterns 
right ventricular hypertrophy and 


incomplete right bundle branch 
block. But there definite cor- 
relation between the thickness 
the right ventricle and the clinical 
severity the pulmonary heart 
disease. complete incomplete 
right bundle branch block and 
significant T-wave abnormalities 
over the right chest leads are con- 
sidered diagnostic the presence 
acceptable etiologic factor, 
then the electrocardiogram might 
considered fairly diagnostic 
about 69% cases pulmonary 


heart disease. currently accept- 
criteria 
are chiefly relied upon for 
the diagnosis pulmonary heart 
disease, even the presence 
acceptable etiologic factor, this 
diagnosis may missed about 
31% cases. For 
tory diagnosis pulmonary heart 
cal, radiologic, and electrocardio- 
graphic evidence necessary 
the majority cases. 


(Continued page 46) 


Progressive increases vital 
capacity following single 
oral dose five tablespoonfuls 
Elixophyllin. 
(Average increase 
minutes 807 cc.)* 


after min. 


Average vital 
capacity 

patients 
acute asthmatic 
attack was 
2088 cc. before 
treatment.* 


*Spielman, 
Ann. Allergy 
15:270, 1957. 


after min. 


RELIEVED MINUTES 


G 


ORAL DOSAGE... 


74% severe attacks 
terminated oral medication 


Fifty unselected patients admitted for emergency room 


treatment severe acute asthmatic attacks were given cc. 


Elixophyllin orally instead intravenous aminophylline. 
these, (74%) were completely relieved and discharged 
without further treatment—9 responded additional 


were hospitalized status asthmaticus cases. 
Schluger, J., Am. Sci. 234:28, 1957. 


Each tbsp. (15 cc.) contains: THEOPHYLLINE mg., ALCOHOL cc. 


Bottles fl. oz. available prescription pharmacies only. 


ELIXOPHYLLIN 


Gastric intolerance 
rarely encountered. 


Literature upon request Windsor, Ontario 
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Tetracycline and Citric Acid Lederle 


Decision Physicians 


When comes prescribing 
broad-spectrum antibiotics, 
ACHROMYCIN specified more 
frequently than any other. 


For more than four years now, you and 
your colleagues have had many 
opportunities observe and confirm 
the clinical efficacy ACHROMYCIN 
Tetracycline and, more recently, 
Tetracycline and 

Acid. 


patient after patient, diseases 
caused many invading organisms, 
ACHROMYCIN achieves prompt control 
the infection—and with few 
significant side effects. 


The next time your diagnosis calls for 
rapid antibiotic action, rely 
V—a choice 
physicians every field and specialty. 


Reg. Trademark Canada 


¢ ANAO 
LEDERLE LABORATORIES 
a Division of CYANAMID OF CANADA LTD. 
Montreal, Quebec 
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(Continued from page 43) 


THE OFFICE NEUROTIC 


The latest issue the Ciba 
Clinical Symposia (Vol. 10, No. 
contains two essays the office 
neurotic, i.e., the type neurotic 
usually seen the doctor’s office. 
Dr. Frank Ayd Baltimore has 
article the treatment the 
office neurotic which dis- 
tinguishes the various types the 


most helpful fashion. The accom- 
panying illustrations various 
types patient, done Dr. 
Netter, are extraordinarily good. 
The other article the Symposia 
contributed Walter Brown, 
art therapist New York 
State hospital. describes and 
illustrates the types pictures pro- 
duced anxiety neurotics, obses- 
sive-compulsives, hysterics and 
persons with character disorders, 
and psychoses. Again the illustra- 
tions are particularly well chosen. 


Susceptibility factors play important part the occurrence and spread 
athlete’s foot. With the advent warm weather, individuals who have 
had the disease are prone exhibit recurrences reinfection. Frequently, 
this can prevented the continuous prophylactic use Desenex 


preparations. 


Desenex: 


OINTMENT POWDER 
SOLUTION 


fast relief from itching 


prompt antimycotic action 


continuing prophylaxis 


NIGHT and DAY treatment 


NIGHT Desenex Ointment (zincundecate) oz. tubes. 


DURING THE DAY Desenex Powder (zincundecate) oz. container. 
ALSO Desenex Solution (undecylenic acid) fl. oz. bottles. 


otomycosis Desenex Solution Ointment. 


Write for samples. 


MALTBIE LABORATORIES DIVISION WALLACE TIERNAN, INC. Belleville 


PD-75 
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RELATIONSHIP THE 
BLOOD PRESSURE 
WEIGHT, HEIGHT AND 
BODY BUILD 


study was made Master 
and Lasser (Am. Sc., 235: 
278, 1958) the relationship 
the blood pressure 
weight and body build ap- 
parently healthy subjects over the 
age 65. The data were gathered 
means questionnaires sent 
physicians throughout the count- 
try, part study the blood 
pressure the aged. Subjects 
each sex were classified into three 
height groups (short, average and 
tall) and into four weight groups 
within each height group; under- 
weight subjects who were least 
10% lighter than the mean their 
height group; average weight sub- 
jects who weighed from less 
more than the mean their 
height group; moderately 
weight subjects who weighed more 
than 10% and less than 25% above 
the mean their height group; 
and severely overweight subjects 
who 25% more than 
the mean their height group. 
The blood pressure rises with in- 
groups both sexes, but bears 
little relationship height 
alone. The blood pressure not 
related the absolute weight, but 
rather the relative weight 
build). The clinical significance 
the blood pressure variations with 
body build discussed, and the 
general conclusion reached that 
obesity reduces the life span, and 
the outlook for thin people the 
most favourable. 


ETIOLOGY COMMON 
RESPIRATORY INFECTIONS 


study 122 acute respira- 
tory illnesses among civilian adults 
investigated clinical and labor- 


‘atory methods, them were 


found caused influenza 
viruses, seven 
streptococci, four adenoviruses; 
two were serologically compatible 
with infectious mononucleosis and 
six were diagnosed clinically 
Coxsackie virus infections. Three 
diverse miscellaneous illnesses 


were recognized. Thus, 75% the 
infections were caused unknown 
undetected agents; 19% 
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ethical protective cream for 
the skin 


hypo-allergenic, soothing and water-repellant; 
30% silicone—petrolatum base. 


dishpan hands, industrial der- 
matoses and diaper rash. also skin 
protective against irritating discharges. 


restore brittle, peeling 
splitting fingernails normal 
healthy state, prescribe 


(gelatin capsules) 
The most pleasant way administer gelatin. 


Recommended Dosage: Initially cap- 
sules, three times day for weeks. 
Thereafter, capsule, three times per day, 


Samples sent request 


SUPERIOR BIOCHEMICALS 


CANADA 
Raleigh Ave., Toronto 13, Ont. 


fections presumed viral and 
cocci. The nonepidemic occurrence 
febrile acute respiratory dis- 
ease, pharyngoconjunctivitis and 
nonbacterial exudative pharyngitis 
was infrequently caused adeno- 
viruses. These data suggest that 
immunization with adenovirus vac- 
cine would not substantially re- 
duce acute respiratory diseases 
the general population. Influenza 
one-fourth the febrile illnesses. 
235: 245, 1958) consider that the 
differentiation common respir- 
atory infections into distinct clini- 
cal syndromes has valuable diag- 
nostic and therapeutic implications. 
The clinical identification strep- 
tococcal pharyngitis was made 
60% while that specific viral 
agents was 20%. The latter was 
little better than chance. However, 
persons suffering from one an- 
other the detectable viral infec- 
tions were distinguished 
group quite clearly from persons 
with acute afebrile coryza un- 
differentiated 
infection unknown etiology. 


HEAD INJURIES 
CHILDHOOD 


series 150 head injuries 
children was analyzed Harris 
the Royal Infirmary, Edinburgh 
(Arch. Dis. Childhood, 32: 488, 
tablished many respects with 
series 450 head injuries adults 
treated during the same period 
time the same place. Whereas 
61% the children sustained only 
mild form injury with 
only 32% the adult group had 
the same chance. 
adults are more liable severe 


displacements brain and cere- 


bral blood vessels than are chil- 
dren; must pointed out, 
however, that babies not ap- 
pear withstand head trauma 
well. cases subdural 
toma the usual picture was not 
always observed children. ap- 
pears that the ability the in- 
fant’s head enlarge order 
accommodate the prob- 
ably accounts for the difference 
clinical picture. the early 
stages the younger age group 
clinical observation did not 
very much; was noticed that 
electroencephalography skull 
radiographs offered more than lum- 
bar 

Although patients had 
initial period unconsciousness 
the time injury, they still be- 
longed the group who 
developed post-traumatic epilepsy. 
Psychological changes were ob- 
served patients and persisted 
ten. Recovery probably more 
rapid and complete the younger 
the patient. Typical post-concus- 
sional syndrome was observed 
25% adults but was seen only 
children. The adults’ mor- 
tality rate was 25% and that 
the children 10%. Traffic accidents 
accounted for these injuries 
and falls for 37; most the re- 
mainder had been caused blows 
from various types instruments. 
There was very significant pre- 
ponderance boys over girls 
(3:1). Many accidents occurred 
because the children were allowed 
play the street. Surgical 
exploration recommended when- 
ever the possibility brain dam- 
age suspected. this neg- 
lected, cerebral atrophy serious 


scarring may result. Body cooling: 


the state shock now seems 
the accepted form treat- 
ment, 


LONG-TERM TREATMENT 
ANGINA PECTORIS 
WITH DICOUMAROL 


Gabrielsen and Myhre (Circula- 
tion, 17: 348, 1958) register 
“report cards” the daily 
amount pain and the weekly 
consumption nitroglycerin tab- 
lets patients with angina 
pectoris during treatment alter- 
nating courses dicoumarol tablets 
and placebo tablets. Four subjects 
had previously suffered from myo- 
cardial infarction. All had-had their 
symptoms for least one year, and 
four cases for more than three 
years. One died shortly after the 
initiation the study, and only 
managed keep count their 
The 
total number dicoumarol periods 
was 24, half them lasting more 
than six months, during 
period observation lasting for 
more than two years. The results 
did not indicate that dicoumarol 
treatment has greater effect than 
placebo treatment the cardiac 
pain cases angina pectoris 
more than one duration. 


(Continued page 48) 
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RESEARCH GRANTS 
LIFE INSURANCE FIRMS 


The Canadian Life Insurance 
Officers Association reports that, 
through its Public Health Com- 
mittee, the life insurance com- 
panies doing business Canada 
are making grants and awarding 
fellowships amounting more 


than $100,000 this year. These 


Blades 


are now available... 


grants include the second instal- 
ment $30,000 the $60,000 
made available last year the 
National Heart Foundation 
Canada for its organizational ex- 

One the major new grants 
Dalhousie University support 
Medical School. The Canadian 
Highway Safety Conference also 
receives financial aid for its pro- 
gram reduce highway accidents 
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Canada. Medical research grants 
are being made the Montreal 
General Hospital and Queen’s 
University. The grant 
Montreal General Hospital 
support combined clinical and 
pathological study strokes. This 
study being conducted Dr. 
Howell the neurological 
departments 
the hospital under the direction 
Drs. Pritchard and Elliott. 
University 
grant for study anoxia the 
Department Physiology under 
the direction Dr. Hatcher. 


NAPT CANADIAN 
SCHOLARSHIP 1958 


Each year the National Associa- 
tion for the Prevention Tuber- 
culosis awards scholarship 
£350 enable British chest phy- 
sician visit Canada for three 
months postgraduate study. The 
NAPT Scholar for 1958 Dr. Peter 
Davies, chest physician, St. Pan- 
cras, who left for Canada May 
carry out program arranged 
the Canadian Tuberculosis 
Association. 

the same time, the NAPT 
arranges program study for 
chest physician chosen the 
Canadian Tuberculosis Association 
visit Britain. The 1958 Canadian 
Scholar Dr. Coulthard, 
Assistant Superintendent 
Toronto Hospital for Tuberculosis, 
Weston, Ontario. Dr. Coulthard 
arrived the United Kingdom 
June 16. some 
time the Brompton Hospital and 


the Puncture Proof 
Sterile Blade package that 
can autoclaved. 


then attended the NAPT Common- 
wealth Chest Conference Lon- 
don, July 1-4. During 
mainder his three months’ stay, 
will visit hospitals, research 
units and other centres England, 


Scotland and Wales. 


the RACK-PACK package— 
pre-racked ready for 
sterilization. 


HEALTH EDUCATION 
U.K. 


Dr. John Burton, one Eng- 
land’s best known figures health 
education, has resigned from the 
Medical Directorship the Cen- 
tral Council for Health Education 
order carry out private con- 
sultant work health education 
England and for the World Health 
Organization abroad. 

been Deputy Medical Director 
the Council since 1952, 
the direction the 
affairs from July next. 
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